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Finnegan, Ann

From: Field, Eileen L <FIELDE@coned.com>

Sent: Friday, November 11, 2016 3:48 PM

To: Finnegan, Ann

Subject: Waste shipment from Con Edison - Self-report

Attachments: 014738089JJK-signed manifest.pdf; VAc-188 Grows Manifests.pdf; inbound QC for

Vac-188.pdf; Manifest 016335826JJK.PDF; Manifest for VAC 188 - 10-28.pdf; QC for VAC
188 - 10-28.pdf; 16-07658_11092016-203135.PDF; 14-05057-001.pdf

Dear Ann,

During our discussion on November 7, 2016, Con Edison self-reported one recent instance in which it had incorrectly
manifested a TSCA regulated PCB waste. The following is the summary of our initial investigation of this occurrence:

- On October 13, 2016, Con Edison arranged for Clean Venture to flush and clean manhole M18077, located in
Queens, New York, using Clean Venture truck Vac-188. This flush and clean generated 500 pounds of waste,
which was manifested as lead hazardous waste. Manifest 016335826JJK associated with this waste is attached.

- On October 13, 2016, Clean Venture flushed and cleaned three other Con Edison underground structures using
truck Vac-188. From October 14 through October 20, 2016 Clean Venture used truck Vac-188 to flush and clean
twelve other Con Edison underground structures. On October 20, 2016, the contents of truck Vac-188, collected
from all sixteen underground structures, was off loaded at Clean Earth of North Jersey, a TSDF located in Kearny,
NJ. All the waste generated from these activities was manifested as lead hazardous waste. The manifests
associated with this truck load are attached. The analysis of the waste performed by Clean Earth following
receipt of the truck load was non-detect for PCBs (< 1 ppm). QA/QC Report #158385 is attached.

- OnOctober 21, 2016, after separation of the waste, Clean Earth sent the waste water to Tradebe, a TSDF
located in Meriden, CT, for treatment and disposal. Attached is manifest 014738089JJK from Clean Earth to
Tradebe. QC analysis of the waste water performed by Tradebe indicated PCBs were < 2 ppm. Also on October
21, 2016, Clean Earth chemically stabilized the remaining solids and sent the waste to WM Grows Landfill
located in Morrisville, PA for disposal. Attached are manifests 5125688 through 5125694 from Clean Earth to
WM Grows Landfill.

- On November 2, 2016, Con Edison discovered that a sample, collected on July 7, 2014, from an estimated one
quart spill of dielectric fluid from electrical equipment contained within manhole M18077 indicated PCBs at
3551 ppm. The sample had been collected as a “swab”, meaning absorbent material was used to wipe a surface
for collection of the spilled oil for analysis. The analytical report of that sampling event is attached. Based on
the discovery of this information, Con Edison contacted the EPA on November 3, 2016.

In response to this discovery, Con Edison has already taken the following initial actions:

- Con Edison cleaned Manhole M18077 and took post cleanup wipe samples. The wipe sample results, received
on November 10, 2016, indicate that this clean-out did not achieve the target level of 10 ug/100cm2 for PCBs
(the highest result was 95.8 ug/100cm”2). The waste generated from this manhole clean-out is being managed
as >500 ppm PCB and lead hazardous waste. Another cleanout of Manhole M18077 will be scheduled.

- The Company is working with Clean Venture to complete decontamination of truck Vac-188, which has been
taken out of service. In addition, the Company, working with Clean Venture and Clean Earth, has identified

1



additional loads of waste that were picked up from Con Edison underground structures using Truck Vac-188
before the truck was taken out of service. The manifests associated with this waste are attached.

- Con Edison orally notified Clean Earth of this issue and confirmed that Clean Earth advised WM Grows Landfill of
the matter. According to Clean Earth, WM Grows Landfill has been unable at this time to isolate the location
where the waste associated with manifests 5125688 through 5125694 was placed.

We are investigating this matter further to confirm the factual details, identify potential causes, and develop steps
necessary to help prevent this from happening again. Please note that the above description of this matter is based on a
preliminary review and is subject to change based on the outcome of our further investigation.

Regards, Eileen

Eileen Field

Scientist

Con Edison Co. of New York, Inc.
EH&S, Environmental Management
4 Irving Place, 15t Floor East

New York, NY

(0) 212-460-1099
(c)917-654-1168
fielde@coned.com



Page 1 of 1

Consolidated Edison

11/4/2016

Environmental Health and Safety ChemLab
NY Lab ID No: 10380

Lab Sequence Number: 14-05057-001

Incident Number: 237363

Chain of Custody ID: GG47661

Submitter: Moir, James S

Job Site : Queens Electric Distribution System
* Email to:

Date Authorized:
Date Received:
Date Sampled:

7/7/2014 20:39:56
7/7/2014 13:15:00
7/7/2014 11:30:00

BQChemlabresults@coned.com;; BQChemLabResults@coned.com; MoirJ@coned.com; EH&S-DESK@coned.com

NOTE: This report shall not be reproduced, except in full, without the written consent of EHS.

Test results are representative only of submitted samples.

Results of Analysis

Matrix: OIL GRAB

Description:

Location: WIS WEIRFIELD ST. 36'S/O SENECAAVE

Sampled: 7/7/2014 11:30:00 By Moir, James S

Structure: MANHOLE 18077

QC ID: PRO05-7/7/2014 6:01:21 PM

Test Description Result Units Method Limits Qualifier

gg_B_

Aroclor 1016 <1.0 ppm EPA 608/8082A

Aroclor 1221 <1.0 ppm EPA 608/8082A

Aroclor 1232 <1.0 ppm EPA 608/8082A

Aroclor 1242 <1.0 ppm EPA 608/8082A

Aroclor 1248 <1.0 ppm EPA 608/8082A

Aroclor 1254 3551.0 ppm EPA 608/8082A

Aroclor 1260 . ppm EPA 608/8082A

Total PCB ﬁ:ﬁ? ppm EPA 608/8082A

\/ Status; Authorized

Authorized By: James P Hendricks
Title: Manager

ppm=mg/L=mg/Kg
ppb=ug/L=ug/Kg
ppt=ng/L=ng/Kg

IM~a5057 —oval ‘ v/
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rF*Eas{print or type. {Form designed for use on elite {12-pitch) typewriter.) / ) /b

P i

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator 1D Number

! . 2 - 2 Page 1 of | 3. Emergency Response Phone
wasTE maniFesT | DMYP OOV?&??P 36T 1 |soassanato

4, Wanifest Tracking Number

016335826 JJK

5. Generators Name and Maling Address
Consolidated Edison Company of Mew York, Inc.

2532 First Street Broaklyn, NY 11215

Generalor's Site Address (if different than maing address)

WeyRFELDST Sepveca AE

Generator's Phone; 718 221-.4602 I &L{E—Ekg M\ Eip
6. Trapgnorer 1 Coqpany Name us. 10 Number
ean yenture Inc. | MJIBOO00Z7403

7. Transporter 2 Company Name U.S. EPAID Number

|

8. Designated Faciity Name and Site Address
Clean Earth of North Jersey

105 lacobus Ave

U.S. EPAID Number

GENERATOR

Fag‘{ite‘g%{?f\“‘ﬂ?mz 9733444004 ‘ NMJD5812841045
03 | 9b.US. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 1. Total 12. Unit i
HaM and Pac\ing Group {if any)} No. Type Quantity Wi Vol TS .
X | R@, NA 3082, Hazardous wasts, liquid, n.o.s (lead sludge) Docg | [
g, PG Il (DUOS) 1 T 5 cO P '“1"?1 a
2 !
|
3. |
4.
|

14. Special Handling Instructions and Additional Information

Truck #:\fAe "[8 Plate # 45 ’?0.31

Jab #55858-01 05 Emergency Phone # 9508-354-0210
Aproval#153031539 Service Box # /) H ‘Decal # ¢4/ 7/28 erc#it
Profile F2 Manhole # Vault# LDR on File J. Wallins

Exporter, | certfy that the contents of this consignment conform to the terms of the attached EPA Acknoaledgment of Consent.
1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) o (b} {if | am a small quantity generator) is true.

15. GENERATOR'SIOFFERCR'S CERTIFICATION: | hereby declare that the contents of this consignment are fulty and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in al respects in proper conditon for transpart according to applicable intematonal and national governmental regulations. If export shipment and | am the Primary

Genera eror’s PgatediTyped Name Sknature
,@2{[ 7/“ Owwr_\—l@ahalf of Generator) | '9'\‘71' M

Month Day  Year

|/01)3 146

j jonal Shipment
16. International Shipments D Imporito U.S. D Export from U.S. Port of entrylexit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknawledgment of Recelpt of Materials

v
| \

(123270

Transporter | Printed/Typed Name | \
Graru $
2

Month  Day  Year

10 13 145

Transporter 2 Printed/Typed Name Signature

|

Month Day  Year

[

DESIGNATED FACILITY — |[TRANSPORTER INT'le——

18. Discrepancy

18a. Discrepancy lndication Space D Quantity l:] Type D Residue D Partial Rejecton I:l Full Rejection
Manifest Reference Number:

18b. Altermate Facity {or Generator) U.S. EPA ID Number

Faciity's Phane REGEIVED PENDING MANIFEST 7 |

18¢. Signature of Alternate Facilty (orGene(aRfl.‘i‘,!le:;‘,;llj A o i { }: .,-';‘{ {}' T { {; ONT;D 0,
- dae Fge LR ER T WU

K * nt

Month  Day  Yeer

19, Hazardous Waste Report Management Mathod Codes (., codes for hazardous waste treatment, disposal, and recycting systems}

1 Ho 2. 3. - 4.

20. Designated Facity Owiner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a

__ D&

Printed/Typed Name - Signature
AL (s |

T TSENC\OCOYY 1'7“8 Q'Jblfé

EPA Form 8700-22 (Rev. 3-05) Previats editions are obsolete.

DEAIGMATED FACILITY TO DESTINATION SKATE (IF REQUIRED)

28



e

o

; ; .
Pigase prnt or type. (Form designed for use on elite {12-pitch) typewriter,) / 5 g z -&( Form Approved. GMB No. 2050-0039

UNIFORM HAZARDOUS | * Generawf 10 Number 2.Page 1 of [ 3. Emergency Response Phone 4. Wanifest Tracking Humber
moewres | NYP(y/G@8 27 | 1| sus3sanzio | 016335827 JUK
5. Generator's Name and Mating Address Generator's Site Address (if different tyan nwilingddress) S
Consolidated Edison Company of New York, Ine. / A E’ L *"r'
227 First Street Brooklyn, NY 11215 729 WELFTe : D
Generalors Phone:~ § 13 321-48072 ’ EEM %\y k=11~
6. Transporter 1 Company Name US.EPAID N
Ciean&!enturelnc. -] HJOOUOOZHQB‘
7. Transporter 2 Company Name U.S. EPA|D Number
8, Designated Facilly Name and Site Address U.S. EPAID Number
Clean Earth of North Jersey
1065 Jacobus Ave
Fam‘gm%?momsz 9733444004 | MNJIDOB31Z2941¢5
g9a. | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, 1D Number, 10. Containers {1. Total 12. Unit 13. Wasta Cod
MM | and Packing Group (if any)) . No. Taow Quantly WAL 3. Waste Codes
1 T ; [
= X RQ, NA 3082, Hazardous waste, liquid, n.o.s {lead sludge) %C)()O booe | L
5 2, PG i (CO08) 1 TT P m
L
= 2
V2]
o S, ¥ e ——
|
3,
4,

Aprroval#ig3051533 Service Box # 3 % Oecal #L{/?’/}B ERG#171
FProfile F2 Manhole # Vault# LDR on File J. Weallins

14. Special Handling Instructions and Additional Information :
Job # 558580105 Emergency Phone #808-354-0210 _ Truck £4¢-199 piate 55 G033 2.

marked and labeled/placarded, and are in all respecls in proper condiion for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform to the terms of the altached EPA Acknowdedgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) of (b) (if! am a smali quantity generator) is true,

15, GEMERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fulty and accurately described above by the proper shipping name, and are dassified, packaged,

AY %{ﬁ%i—@n Eehalf of Generstor) ls@n@% /W‘ /b |/

Ttematonal Sripment
T6. Tntefmatona] Sripments [ impottous. [ ] export fom Us. Port of enlrylexit:

Transporter signature (for exports only): Dale leaving U.S.:

17. Transporter Acknov’edgment of Recelpt of Materials

Transporter 1 Printed/Typed Name Signature . M Ih Day  Year
- Lewsizo GOVC—{,&/ | e A [/3 %A

I Ill

Transporter 2 Printed/Typed Name Signature r‘onth Year

18. Discrepancy

Manifest Reference Number:

18a. Discrepancy Indcaton Space 7] gypngty [ e [ Reside [ partel Rejecton [ rutRejecton

18b. Alternate Faciity (or Censtalor) U.S. EPAID Number

RECEIVED PENDING MANIFEST
s ons: 23:;‘«; S AND QUALITY CONTROL

18c. Signature of Altemate Faciity {or Generator) Month  Day

Year

19. Hazardous VWaste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> TRANSPORTER INT'L |«

;8 Hi10 2 3 4.

20. Designaled Facitity Owner or Operator, Certification of receipt of hazardous malerials covered by the manifest axcept as noted in llem 182

Printed/Typed Name Signature ¥ Day.
O MR hyy T [ Iﬁl?)l

EPA Form 8700- ZZTR’V 3-05) Prexitus edilions are obsclete.

DESIGMATED FACILITY TO RESTIMATION|STATE (IF HEQUIIFIED)

318



— $e=o8
Please print or type. (Form designed for use on elite {12-pitch) typewriter.) { A B Form Approved. OidB No. 2050-0039

A | UNIFORM HAZARDOUS 1. Cenerator ‘D \lumbe ‘/ 2.Pagelof | 3. Emffgency Response Phorfe. 4 Manifest Tracking Number
WASTE MANIFEST /7\?? 1 | 5083540210 016335829 JJK
5. Generator's Name and Maing Address Generalors Ste Address (if different than rnalbng add{ess)
Consolidated Edison Company of New York, Inc. 7'.’; Mélc é / A(/f .
222 First Strest Brooklyn, MY 11298 P 7
Generator's Phone: 718 321-4802 I g QME&D.) N/ -w
6. Transporter 1 Company Name U.S. EPAID Number
iean&!enturelnc. | MJDOGOO27153
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Faclty Name and Site Address . U.S. EPA 1D Number
Clean Earth of Morth Jersey
108 Jacobus Ave
- Keaspy, N 07032 9733444004 1 NJD891291105
gg. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
Hyt | and Packing Group (if any)) No. Type Quantity Vit Vol. s DRl e
A o | |
3 ¥ |* RQ, NA 3082, Hazardous waste, liquid, n.o.s (Jead sludge) 2o DOGS | ;
g 9, PG HI (DOOS) 1 T |9 ce P T
T}
=z 2.
i}
(L] - SRR SPSI——
3,
4.
14, Special Handlng Instructions and Additional fnformation 6
Job #55858-01-05 Emergency Phone #808.354.0210  Truck # /83  piate #4805 2.
Aprroval#163081639 service Box % /NH )22 &9 Decal %47/ 9728 ERGHITI
Profile F2 Manhole # Vault# LDR on File J. Wellins
15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in afl respects in proper condition for ransport according to applicable international and national governmental regutations. {f export shipment and 1 am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknoviedgment of Consent.
I cartfy that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (ifl am a sma\l quantity generator) is true.
siDffer Signaty Month  Day  Year
W/ (m / MM Behalf of Generator) ! \/OV/5 VA

t Sk
16. Infemational Shpments ' mportto U, [:I Export from U.S. Port of entryfexit:

Transporter signature (for exports only): Date leaving U.S.:
17 Transporter Acknowedgment of Receipt of Matenals
Transporter § Printed/Typed Nime  «

Lyrsito Garce W s . Vovs v

Transporter 2 Prinled/Typed Name A Signalure Month  Day  Year

I [
18. Discrepancy

18a. Discrepency Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number.
18b. Alternate Facty (or Generator) U.S. EPA ID Numbet

RECEIVED PENDING MANIFEST ‘
Facity's Phone: e 2R ;um fmxn H" SRR d |
18c. Signature of Alternale Facy (or Generator) * **= 7 Month ~ Day  Year

-t

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste realment, disposal, and recycling systems)
! A ’ 3 4.
L H110 :

DESIGNATED FACILITY ————> |TRANSPORTER{ INT'L | <

20. Designated Facity Guimer or Operator: Certification of receipt of hazardous materials covered by the manifest except as nted in Item 18a

Printed/Typed Name Signature Month / Z
Dog AN A3 | WI 1Zbl
FPA Form R700-22 (Rav. 305)_Prdvious editions are obsolete. EalIaNAT ED FACILITY TO N’Q FNATION STANE (IF REQUIRED)

U\[lb



it enll .
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) \ Form Approved. OMB No. 2050-0039

4

3

GENERATOR

UNIFORM HAZARDOUS 1. Generator D Numbser 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number

wotenanrest | NYPOO Y GOS8 | 1+ | sosasanzio 016335828 JJK

B %gnaratofsN me and Eaﬂng Address Generalor's Site Address {if fierent thap ma’ing address)
onsolidated Edison Company of New York, Inc. é? 7_’3 ?g )’&{,ﬁz

222 First Street Breoklyn, NY 11215

Generator's Phone: 718 321-4802 l @"‘Gﬁ“g N/. @

6. Trapsporter | pany,Name U.S. EPAID Number

gan Yenture Inc. | NJODODO27183
7. Transpotter 2 Company Name U.8. EPA ID Number
8. Designated Facifty Name and Site Address U.S. EPAID Number

Clean Earth of North Jersey
105 Jacobus Ave

a!}{eam JNJ 07032 9733444004 ! NJDB81251105
9a. { 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
His | and Pacidng Group {if 2ny)) o, Ty Quantity WiVol. . WWaste Codes
X | RQ, NA 3032, Hazardous waste. liquid, n.o.s {lead sludge) ) DOGE
8, PG Il (DODB) i T %OGO p T
2
3.
4.

14. Special Handing Instruct: nd Additional Inf tion »
JoR A EsEsEGT0s " Emergency Phone #908-364-0210  Truck #/ &9 late Gfg’ G032
Aprroval#163081639 . Service Box # /) )] }'Z3ZZF Decal #:4f/ 9{
Profile F2 Manhole # Vault# LDR on File J. Wellins

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declzre that the contents of this consignment are fully and accurately descrbed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations, If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknovdedgment of Consent.

1 certify that the wasle minimization statement identified in 40 CFR 262.27(a} {f | am a large quantity genefa!of) of (b) (if | am a small quantity generator) is true.

Genera rm’sPri %j >, A’é@ = fGenemtor) ISignature , /M l:i}n(t‘h)l D%l%

tonal S
) et [ Jimporttouss. [ export fromuss. Port of enrylexit
Transporter signature (for exports oniy): | . Date leaving U.S.:

17. Transparter Acknoviedgment of Receipt of Materizls

Transporter 1 Printed/Typed Name ' - Signature
Leystro (ouees S =

?1 Day jar
el 1401/3 |4,
Transporter 2 Printed/Typed Name k Signature Month  Day  Year

I L1 |

DESIGNATED FACILITY —— |TRANSPORTER/| INT'L |«

18. Discrepancy

18a. Discrepancy Indicaton Space D Quantity [:' Type D Residue D Partial Rejecton I:] Fui Rejection
Manifest Reference Number:
18b. Alternate Faciity {or Generator) U.S. EPAID Number
RECEIVED PEMNDIMNG "e‘,l, MIFEST
3 By g oy Y .o
Factity's Phone: REVIEW AMD (]U LITY ccasran | l
18c. Signature of Atternate Factity {or Generator) Month  Day  Year

L]

19 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

THIO 2 _ 3. _ 3.

20. Designated Facfity Ownsr or Operalor: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name

Bty At M/\@w)m f‘““ﬁ%r\\“mm |78 /‘51/70

EPA Form 8700-22 (Rev. 3.06)-Brevion editons are obsolete DESIGNATEIFACILITY TO DESTINATIQN STATE (IF REQUIRED)

)8



Ptease print or type. (Form designed for use on elite {12-pitch) typewriter.) { X g Form Approved. OMB No. 2050-0039

GENERATOR

A | UNIFORM HAZARDOUS 1. Ceneralor ID Number 2. Page 1 0f | 3. Emergency Rebpanse Phone 4, Manifest Tracking Number

wsresanrest | NP 9885 Q/L, | 1 | susassn210 016335788 JJK

- (é:neratcr‘? b:ja;\te a&d Mating Address Generator's Site Address {if different than ma addfess) /4
onsolidated Edison Company of New York, Inc. EXETER., (}9
222 First Street Brocklyn, NY 1124186 & g
~yZ
Generator's Pione: 713 321-4802 l “{tb M\S N7/ S!P
B. Trarlg%oner 1 Company Name U.S. EPA D Number
ean Venture Inc. | NJDO0O00027153

7. Transporter 2 Company Name U.S, EPA 1D Number
8. Designated Facilty Name and Site Address U.S. EPA D Number

Clean Earth of North Jersey
405 Jasobus Ave

- Keamy N 07032 9733444004 | NJDO31281105
.| 94, { Sb.U.S.DOT Description {including Proper Shipping Name, Hazard Class, ID Rumber, 10. Containers 11, Totat 12, Unit 13. Waste Codes
i | end Packing Group (F aay)} No. “Typa Quantity WMol
X {1 RQ, NA 3082, Hazardous waste, liquid, n.o.s {lead sludge) /'ﬂiﬁ‘ DS - |
9, PG Il (DU0B) ‘| ™ | P | T
72
3
i

14, Special Handling Instructions and Additienal Information

Joh #55853-01-08 Emergency Phone #808-354-0210  Truck %\ [§8PIate #: As S03Z..
Aprroval#163081639 Service Box # /Y]/1 jouy Decal #: 4| H2.8 ERG#ITI
Profiie F2 Manhole # Vault# LDR on File J. Wellins

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuly and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/ptacarded, and are in a¥ respects in proper candition for transport according to epplicable international and national govemmental regutations. If export shipment and | am the Primary
Exporter, | cartfy that the contents of this consignment conform to the terms of the attached EPA Acknowtedgment of Consent.
| certify that the wasle minimizabion statement identified in 40 CFR 262.27(a) (it | am a large quentity generalor) or (b) (if) am a small quantity generator) is true.

m%% "“M(rj‘m% (15O Behalf of Generator) |SWU% W VB |/ /| ;52

Internatonal Shi ¢
P RO [ importtous. U expor tromus. Port of entrylexit
Transporter s‘gnatura {for exports only): Date leaving U.S.:

17, Transporter Acknoviedgment of Receipt of Materials

Transporier 1 Prigted/Typed Name

Signalure I.‘.On Da Yeal
Ly S70 G@w P . 70 S

Transperter 2 Printed/Typed Name Signalure Monm Day  Year

DESIGNATED FACILITY ~———— |TRANSPORTER| INT'L |<

18. Discrepancy

t8a. Discrepancy Indicaton Space [ | quaquty ™ [ IResiave [ parial Rejection [ Fun Rejection
Hanifest Reference Number:
T8, Allernale Facity (or Ceneralof) | Faimiw bni V) Cnl LI e MM o T U.S. EPAID Number
REVIEI AMD GUALITY CONTROL
Factity's Phone; ’ I
18¢. Signature of Alternate Faolity (or Generater) . Month Day Year

19, Hazardous Waste Report Management Methed Codes (1.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. Hi10 2. 3, _ 4,

20. Designated Facitty Owner or Operator: Cerification of receipt of hazardous materials covered by the manifest except as noied in ltem 8a

Printed/Typed Name,

NG Ml | =~ o/

EPA Form 8700-27 [Rev, 3-05) Previalis editions are absolete.

DESIGNATED FACILITY TO DESTINATION STA E (= nr-numm)




PSS

Please print o type. (Form designed for use on efite (12-pitch) typewriter.) ’ ; Y ¥ 53 S—/ Form Approved. OMB No. 2050-0039

. | UNIFORM HAZARDOUS 1. Generator ID Number ' 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
W WASTE MANIFEST NYP@O‘{?E’?OSC} 1 | 9083540210 016335790 JJK
5. Generator's Name and Mading Address Generalor's Site Address {f different than mating gddregs) e
Consolidated Edison Company of Mew York, Inc. COOM HUC'/ 9.?/ a5 {
222 First Street Brooklyn, NY 11215
Generator’s Phons: 718 321-4802 l Q&l_tw & N)/ @
8. Tral ioden Company Name U.S. EPA IDRumber
ean Yenture inc. | MIGO0OOO27153
7. Transporier 2 Company Neme U.S. EPAID Number
8. Designated Faciity Name and Site Address U.S. EPA ID Number
Clean Earth of North Jersey
105 Jacobus Ave
. Keamy N 07032 9733444004 | NJD991291105
9 | 9b.U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Viaste Codes
Hi4 | and Packing Group (if eny)) No. Type Quanlity Vit Aol S
w| X | RQ. NA 3082, Hazardous waste, liquid, n.o.s (lead siudge) DUOR i
o B I
5 g, PG Il (DDOS) 1 T P )
i
= 2.
]
5 . Y
3.
4,
T Spacial Handing Insiructions and Addiional Informatin :
Job # BoE65-U1 08 Emergency Phone #908-3540210  Truck #/ 68  Plate £4J€-903 2
Aprroval#153081639 Service Box # JY)H [(?; GS Decal #27/7288 ERGHITH
Profile F2 Manhole # Vauli# L DR on File 4. Weilins
5. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dassified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intetnational and national governmental regutations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of lhe attached EPAAcknowiedgment of Gonseal.
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantily generalor) or {b) (if1 am a small quantity generator) is tue.
Ce 's/Offe rinted/Typed Nome * Signglae Mopth  Day  Year
% )/m ¢ ¢ Z—(On Behalf of Generator) | 7;? %ﬁ% f’ég L

il fonal Shipmei o
e s D importto U.S. ) D Export from U.S. Port of entrylexit \J
Transporter signature (for exports only). & Date leaving US.:

47. Transporter Acknoviedgment of Receipt of Maledals

Transporter 1 Printed/Typed Name ,. = . . Signature Month  Day  Year
AQ{ISJ?& _GZOKJ/L I g_____, s Ol/‘/lé

Transporter 2 Printed/Typed Name Signature Moath  Day  Year

| -
18. Discrepancy

18a. Discrepancy Indicaton Space [ ] quanuy [ ge [ residue [T partal Rejecton " [ruareiection

Maniest Reference Number:

DESIGNATED FACILITY ————> |TRANSPORTER| INT'L |«

18b. Alternate Fzoty (or Generator) 8L LR g 5 U.S. EPAID Number
RISTEIVED PENDING MAMIFEST
Facily's Prone: FEEVIEW AND QUALITY 2OMTR |
18c. Signature of Altemate Facity {or Generalor) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)
L HY1G 2, 3, 4,

20. Designated Facility Owner o Operator: Certification of receipt of hazardous materials covered by the manifest except as ndled in item 18a

Printed/Typed Name Signalue Month  Da e
o Ml | TSNV ADPE

G Pl SR R Pt o s, T DESIGNATED FAGILITY TO DESTINATION-STATE (IF REQUIRED)

7/:3



i /‘%
Please print or type. (Form designed for use on &lite (12-pifch) typewriter.) > g g Form Approved. OMB No. 2050-0039

A

>

GENERATOR

UNIFORM HAZARDOUS 1. Geneyatcx 1D Number 2 Page 1of | 3. Emergency Response Phene 4. Manifest Tracking Number
3

WASTE MANIFEST OOVQS'S 967 9083540210 016335789 JJK
5, Generalor's Name and I.(aél'fng Address Generator's Site Address (if duﬂerent ihan mal‘mg address)

Consolidated Edison Company of New York, Inc. ?Q_, /&)(%

297 Eirgh Strest Drmnblue RV 447945

1 3L LT EL !_nuur\py [N E I O R { K’
Gt T 18 321-4602 | QC}O& v )/ -
6. Transporter { Company Name U.S. EPAID Number
Clean Yenture Inc. 1 MNJOODOGO0OZ7193

7. Transporter 2 Company Name U.S. EPA ID Number
8. Designaled Facitty Name and Site Address U.S. EPAID Number

Clean Earth of North Jarsey
135 Jacobus Ave

rHparmy, N 07032 9733444004 I HiDOHH12911056
ag, | 9b.U.S. DOT Descripticn {including Proper Shipping Name, Hazard Class, 10 Number, 10. Contai : . Uni .
3. 1 snaPaciing Group il aorh TR E = = — guaT:;f; B 1. Waste Codes
X | RQ, NA 3082, Hazardous waste, liquid, n.o.s {lead sludge) / ax") DO ! i
g, PG Il (DO0S) . A ™ [/ P T
) |
B
z ‘
T4 Special Handig Instructions and Addilonal Information -
Job # 558580105 Emergency Phone #908.364.0210  Truck# I8 prate #: 4S -G 0T 2
Aprroval#163051639 Service Box # /YT 3233 oecat # (P 20 ererirt
Profile F2 Manhole # Yault# LDR on File J. Welling

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dectare that the coatents of this consignment are fully and accurately described above by the proper shipping name, and ere classified, packeged,

marked and labeled/placarded, and are in all respects in proper condition for transport according o appicable intemationaland national govemmental reguiations. If export shipment and | em the Primary
Exporter, | certfy that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
{ certify that the waste minimizaton statement identified in 40 CFR 262.27(a) (if  am a large quantity genera!or) of (b) (il am a small quantity generator) is true.

Genwwyé%ﬁc Jlmehalf of Generstor) | mm% /%)")fé\— |?&I ‘&I 7

Fonal Shipment
e s L Hlimporttouss. espottomus. Port of entrylexit

Transporler signature (for exports only): Date leaving U.S.:
ng

17, Transporter Acknoiedgment of Receipt of Materials

Transporter 1 Printed/Typed Name

B Signature Month Day  Year
Liusiio Giorecg | = . | /) e

Transporter 2 Printed/Typed Name Signature Honth Day

Year

DESIGNATED FACILITY ——> |[TRANSPORTER| INT'L|<

| | | 1

18. Discrepancy

182, Discrepancy Wi Gpans D Quanlity D Type " [—_—l Residue [:l Partial Rejection D Full Rejection
_Manifest Reference Number:
18b. Altemale Faciy (or Generator) i i.UL WEU FEMNOING MAMNIFEST U PR it
REVIRGN AMY FNIAL P sy
EVHIN ANMD QUALITY CONTROL |
Faciity's Phone; '
18c. Signature of Altemate Factly (or Generater) hlonth Day  Year

| ]

19, Hazardous Waste Report Management Metiod Codes (i.e., codes for hazardous wasle treatment, disposal, and recycling systems)

" H110 5 3 _ )

20. Designated Facity Owner or Operator: Certification of receipt of hazardous materials cavered by the manifest except a5 ncled In item 18a

"} Printed/Typed Name,

Pros  MNAS] |7 T NN U] Né

EPA Form B700-224R=V. 3-05) -Rrevious-4ditions are obsclete,

DESIGNATED F-ACILITY TO DE S"ﬂ\h\ﬂo\! ST TE (IF FN:QUIR

8/{8



.:—-""—.

Please print or type. {Form designed for use on elite (12-pitch} typewriter.) \ 8"‘3 q 3 Form Approved, OMB No. 2050-6039
» | UNIFORM HAZARDOUS | 1- Generator 1D Number . 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANIFEST | NYROIO Y SR I3 T A | 1 | 4083540210 016335791 JJK
5 g‘eneratof'; b(liame and Maiing Addréss Generator's Site Address (if different than mafling address) ﬂ,
onsolidated Edison Company of New York inc. ; 5,( - —
222 First Street Bro L-Okl}n ENATE éﬁXT Aw‘: %% C S ¢
»
Generalors Phone: ¥ 4 8 321-484072 | &/’&U & M/ Slp
6. Transporter 1 Company Name U.S. EPA [D Number
Clean Venture Inc. | NJ0000027193
7. Transporier 2 Company Name ) U.8. EPA ID Number
8. Designated Faciity Nema and Site Address U.S. EPA D Number
Clean Earth of North Jersey
405 Jacobus Ave
- Keamy,NJ 07032 9733444004 | HJD991291165
g9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, i0. Containers 1, Total 12. Unit 13. Waste Codes
Hp | and Packing Group (if any)) . No. Type Quantity VitVal. :
& X |" RQ. NA 3082, Hazardous waste, liquid, n.o.s (Jead sludge) DOU8
L 5, PG Il (DOCS) 1 T | SO|e T
i
= 2
i
(L) .
3.
4,

14, Special Handling Insbructions and Additicnal Infermation
Joh # 55858-01-05 Emergency Phone #808-354-0210  Truck #: / DB piate #,4&9413 =2

Aprroval#163081639 Service Box # (NG -ZZ3P4/  Decal #4/ P28 ErcHIT1

Profile F2 Manhole # Vault# LDR an File J. Wallins

[15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in 1 respects in proper condition for ransport according to applicable intemational and national governmental regutations. If export shipment and | am the Primary
Exporter, } certfy that the contents of this consignment conform to the terms of the attached EPA Acknovdedgment of Consent.

| certify that the waste minmization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity genera!ov) or (b) (if| am a small quantity generator) is true.

oy sjgﬂ/etwsp;n;;n ; e‘dZN:qmeLm {On Behalf of Generator) f’ﬂ% ,,%M,{ﬁ\ }:}mm V‘;’?—}éij
NN

16. Intematidnal Shipments

“

D Importto U.S. D ExportfromU.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknov/edgment of Receipt of Materials
Transporter 1 Printed/TypedName  + 1 “Signature Cf? A Month Day Year
5270 (Eromeg | Y01/ 7,

Transportar 2 Printed/Typed Name - L Signature Month  Day  Year

! L

18. Discrepancy

182, Discrepancy Indeabon Space. [ gyangyy L vwpe [ Resiave [ paci Rejecton [ ] FuaRejecton
Manifest Reference Number:
18b. Alternate Facility {or Generator) U.S. EPAID Number
RECEVED PENDING MAMIFEST
Facility's Phone: oAl AMS STLALTEY P s ey
18c. Signature of Altemate Fachity (orGenera!dr) B R B o Month  Day  Year

]

19, Hazardous VYaste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2 ; 4
Y H110 a .

DESIGNATED FACILITY ——> {TRANSPORTER| INT'L

20. Designated Faciity Gwner or Operator: Certificaton of receipt of hazardous materials covered by the manifest except as ndted in ltem 182

T VN Y T o VAR A ATY V12 4

EPA Form 870022 (Rev. 3-05) Previous pitons are obsolete. DESIGNATI:D FACILITY TO DESTI\IATION STHrE (IF REQUIRED)

Wig




R 5 §
Plaase print or type. {Form designed for use on elite {12-pitch) typewriter.) / ((?{3 Q ( Form Approved. OMB No. 2050-0039
+ | UNIFORM HAZARDOUS | " Generatoz ) Number 2 T-’age 1of | 3. Emergency Response Phone 4. Manifest Tracking Number

et | W00 IPISBPT 1| 5983540219 | 016335793 UK

5. Ganelators_Name and Mat_'ng Address Generator's Site Address (if different than malrng address)
Consolidated Edison Company of New York, Inc. g/é CLAS’ S ) A e g"
222 First Street Brooklyn, NY 112158
Generator's Phone; 1 18 321-48012 ‘ M(D/CL’/ U My SlP
6. Transioner { Company Name U.S. EPAID Rumber
Clean Venture Inc. | NJOOODOD27183
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Faciiity Name and Site Address U.S. EPA D Number

Clean Earth of Morth Jersey
105 Jacobus Ave

Bearmy, N 07032 9733444004 |  NJD9912981105
ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Conlainers 11. Total 12, Unit 13, Waste Cod
wy | and Packing Group {if any)) No. = Quantity WiVl . Waste Codes
x| X 1" RQ, NA 3082, Hazardous waste, liquid, n.o.s {lead sludge) ~| DS
o " v :Zg‘ﬁ £ sinarett) SRS,
5 g, PG I} {DOOB) 1 T P T
w
=2 2.
i
(] PR T ermp e
3.
4.
14. Special Handling Instructions and Addibenal nformation 6 ﬁ
Job #55258-01-05 Emergency Phone #908.354.0210  Truck # £ DO prate 8 A$~5032_
AprovalFE30E1639 service Box # /3))4 24AKY  Decat w4 /1M2E Erarin
Profile F2 : Manhole # Vault# " LDR on File J. Wellins
15, GEMERATOR'S/OFFERCR'S CERTIFICATION: { hereby declare that the contents of this consignmenl are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in 2% respects in proper conditon for transport according o applicable intemationaland national governmental regulations. If export shipment and | am the Primary
Expoter, | cerfify that the contents of this consignment conform to the terms of the attached EPA Acknoudedgment of Consent.
I certify that the wasle minimization statement idenlified In 40 CFR 262.27(a) (if | am a large quanlity generator) or (b) (if! am a small quantity generator) is true.
Genera eror's Pripted/Typed Name Signature Month  Day  Year
)?‘ 6 M&( N {0On Behalf of Generator) I 72 /%7/{({4 | /Ol /;L‘ /é:

78 Tniemabonal Skipment
S S i [ Jimpottouss. exportfiomus. Port of entrylexit:

Transporter signature {for exports only): Date leaving U.S.:
17. Transporter Acknowdedgment of Receipt of Materials

Transporter | Printed/Typed Nowe  « ' Signature Month Day  Year
L y6270 Gfaw P /O] / A,

Transpotter 2 Prinled/Typed Name Signature honth Day  Year

| [

18. Discrepancy

183. Disrepancy indcaton Space [} qunity [ype [ Residue (] partiat Rejecton ] Fut Rejection
hianifest Reference Number:
18b. Alternate Faclty (or Generator) ) _ U.S. EPA ID Number
RECEIVED PENDING ;A!\Nl "EST
ol J—. ; \ & ‘, ; 1*, 7 3 N 3 e
Faciity's Phone: IS D “’ SRV EANTAOL 4 I
18c. Signature of Alternate Faciity (or Generalor) Month Day  Year

19, Hazardous Waste Report Management Method Codes (i.e., codas for hazacdous waste beatment, disposal, and recycling systems)
; 2 ! 4.
" Hi10 G

DESIGNATED FACILITY ————> [TRANSPORTER| INT'L

20. Designated Facility Owner of Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

BV N UV AV Yl ma W o Y 1711

EPA Form 8700-22 (Re. 308, Prpjouh edions ero obscets DESIGNATED FACILITY TO-DESTINATION € 'ATE (IF REQUIRED)

l'b/Lg




arp—— Pan' {\
Please print or type. (Form designed for use on elite (12-pitch) typewriler.) l L\ 8/39 Form Approved. OMB No. 2050-0039

A

GENERATOR

<

UNIFORM HAZARDOUS 1. Generator ID Number j 2. Page 1 of { 3, Emergency Response Phene 4, Manifest Tracking Numher
wsremrest | NYPOOZ P8 SS ()| 1 | sosasanz1o 016335792 JJK
5 %eneratofsl Né:;; a&d E%Rng Addrz‘ss Generalor's Site Address {if different than mafing address)
onsolidate ison Company of New York, Inc. C iz, 3 p =
222 First Street Brooklyn, NY 11215 S2E CLAasSon AVE
Generator's Phone: 718 321-4602 | M““U l(-(.;‘/ /b' N>/ Slp
6. Traﬁiorter 1 Company Name U.8. EPAID Number
ean Venture Inc, | MJ0OO0O00027493
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name 2nd Site Address U.S. EPAID Number
Clean Earth of North Jersey
406 Jacobus Ave
cSaamy, N.J 07032 9733444004 I NJD9912014105
9a, | 9b.U.S.DOT Descripton {including Proper Shipping Name, Hazard Class, |D Number, 10, Containers 11. Total 12. Unit 13. Wasts Cod
Hi | and Packing Group (f any) No. Twe | Quantty | Wl SR
¥ | RQ, N& 3082, Hazardous wasts, liquid, n.o.s (lead sludge) 20@ DOoGS
9, PG I (DOUB) i | TT P T
2.
3,
B, \
4.

14. Specigl Hand#: Ins!mchonsandAddﬁonaHntonnaﬁon
Job # 55858-01-05 S seion Bbiotn #9033%% q  Truck #/ 86  pate & AS-503 Z-
Aprroval#163081639 Service Box # 5/3 /6 Decal #4¢/ 7 20 ERGHIT
Profile F2 - ' Manhole # Vault# LDR on File J. Weilins

15. GENERATOR'SIOFFEROR'S GERTIFICATION: | hereby declare that the conlents of this consignment are fully and accurately descrbed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In al respects in proper canditon for ransport according to applicable international and national governmental requlations. If export shipment and | am the Primasy
Exporter, | certfy hat the contents of this consignment conform lo the terms of the attached EPA Acknowdedgment of Consent,

) certity that the waste minimization statement idenlified In 40 CFR 262.27(a) {if | am a large quantity generator) or (b) (if | am a small quanlity generalor) is true.

Gem\a}m PW \f %{aﬁ)n Behalf of Generator) f?% M l?én)l /D%.I /Y%

16. H
AN SHapecie [ importous. [ export om Uss. O R
Transporter signature (for exports only): : Date leaving U.S.:

17, Transporter Acknawledgment of Recelpt of Materials

Transporter 1 Printed(Typed Ngme 1 Signature Month  Day  Year
Ceersio @péﬂfrf’ | éﬁ A I/Ul/?l/fa

DESIGNATED FACILITY ———— [TRANSPORTER| INT'L

Transporter 2 Printed/Typed Name Signature Month  Day  Year
18. Discrepancy
6, Dhscrparicy ldiualion Bpace D Quantity D Type D Residue D Partial Rejection E] Full Rejection
Hanifest Reference Number:
18b. Aitemate Facility {or Generalor) b U.S. EPAID Number
RowoiVeD PENDING MAMNIFEST
DTV AMD M TAL T ; ¢ ¥ iy
Facity's Phone: REVIEW AMD QUALITY COMTROL.
78c. Signature of Alternate Facrity (or Generator) Month  Day  Year

| |

19. Hazardous Waste Report Management Method Codes (ie., codes for hazardous waste treatment, disposal, and recycling systems)

. 1110 2. 3, : 4.

20. Designated Facilty Ovner or Operator: Certification of receipt of hazardous materials covered by the manifest except 8s neted In ltem 18a

Printed/Typed Name — Gignature Honth Dab ear

Do a MBI L~ SO 0D

EFR P 8700 24 i 300] Privosyediions sebesasho: ' DESIGNATED FACILITY TO DESTINATION STH'E (IF REQUIRED)

“/18



/J

#
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) (-fg % % Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |1 Generato: D Number _ Z.Page 1 of | 3. Emergency Respanse Phone 4, Manifest Tracking Number
WASTE MANIFEST Cbﬂ/%c}géﬁ 1 19083540210 016335795 JJK
5. Generatofs'Name and h’ta‘{ing Address Generalor's Site Adgress {if differentdhan majfing addiess)
Consolidated Edison Company of New York, Inc. ?bdi é &774“9 e
FYY Cieed Clenné [ ] s ADS 4‘! 45
Lo 1 II DL LT CL UlUUl‘\lyll i [[F By R
Generators Phone: £ 48 321-4602 I &‘46&1—‘8 : 1~.)7/ 8P
6. Transporter 1 Company Name U.S. EPAID Number
Clean Venture Inc. | MJOOO00G627193
7. Transporter 2 Company Name U.S. £PA [D Number
8. Designated Faciity Name and Site Address U.S. EPA D Number
Clean Earth of North Jersey
406 Jacobus Ave
ramm\«mmm 9733444004 l NJIDSO1291405
9a, | Sb.U.S. DOT Descripton (inctuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total | 12. Unit 13, Waste Codes
v | and Packing Group (if any)) No. Type | Quanity | wivol il
& X | RQ, NA 3082, Hazardous waste, liquid, n.o.s {tead sludge) 500 Doos
5 9, PG Il {(DG0OS) 1 E P ¥
1]
= 2
i
(L) SN N S
3.
P

74. Special Handtng Instructions and Additonal Information

Joh #55858-01-05 Emergency Phone ;‘/ﬁsaswzg_ Truck #/Je -18Ppiate #459’03 p I
ApITOVaIFIS 3051639 Service Box # Decal #4752/ 28 ERGHIT

Profile F2 Manhole # Vault# LDR on File J. Wellins

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packeged,
marked and labeled/placarded, and are in all respects in proper condition for ransport according to applicable infernational and national governmental regulatons. If export mpmenl and | am the Primary
Exporter, | certify that the contents of this consignment canform to the terms of the attached EPA Acknoudedgment of Consent,
| certify thal the waste mnimizalion stalement idenbfied in 40 CFR 262.27(a) (if | am a large quantity genarator) o (b) (iff am a small quantity generalor) is true.

GQRW;%EE MNa(Zé‘ Z._{On Behalf of Generator) I -a% W I?nch I/é' Vi

16. Intematonal Shipments

- [ impotttouss. [ export romuss. Port of entrylext:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowedgment of Receipt of Materials

Transporter 1 Printed/Typed Nage Signature r% Zé‘
Z{_{ '/ SZ 70 6’ Orice q l ﬁ\\ | |

Transporter 2 Printed/Typed Name Signature Month Day ‘Year

I | 1 |
18. Discrepancy

18a. Discrepancy Indication Space [ | gy Clige [ IResidus [ pertal Rejecton (] Fut Rejection

<

Kl Al T Dl Manifest Reference Number:
o BTG T WMIFEST U.S. EPAID Number
neil h‘»’ﬂ““{"”ﬂ!ly\r»-,.\\,_.,_,,

18b. Alternate Faciity (or Generator)

Faclity's Phone: P |
18¢. Signature of Alternate Faciity (or Generator) Month  Day  Year

L |

19. Hazardous Waste Report Management Mathod Codes (j.e., codes for hazardous wasle treatment, disposal, and recydling systems)
i - 2. s 4.
H110 . .

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

20. Designated Facikty Ovmer or Operator: Certfication of receipt of hazardous materials covered by the manifest except as ncted in iters 18a
Printed/Typed Name

] Signature Tb / L
YN MA Ao W\(\r\ gyt
EPA Form 8700-7 (R 3-05 BBl efons i obsoee. GNATED FACILTTY TO DESTINATION $TAKE (IF REQUIRED)

\3'/18




Pmr type. (Form designed for use on elite (12-pitch) fypewriler.)

’ ”&?33?/.

Form Approved. OMB No. 2050-0039

A | UNIFORM HAZARDOUS | !+ Generater

1D Number i
waste uanirest | NYP O&/ FEIFZS |

2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number

9083540210 016335794 JJK

5. Generator's Name and Mating Address

Consolidated Edison Company of New York, Inc.

Generators Site Address (f different (han maling address)

2048 63TH AL

o ad

232 First Street Bracklyn, NY 11215
Gengrator's Phone: 718 321-4602
6. Transgarter 1 Company,Name

“Clean Yenture Inc.

| Quasug VY

U.S. BPA [D Number

NJOOOOO27193

7. Transporier 2 Company Name

U.S. EPA ID Number

3. Designated Facifly Name and Site Address
Clean Earth of North Jersey

405 Jacobus Ave
Kegprhn ,NJ 07032

5733444004

U.S. EPAID Number

| MJD8912911465

Facilif
ga, | 9b-US.DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Totat 12. Unit 13, Vaste Cod
wp | and Packing Group (it any)) No. Type Quantity W Nol. ‘ s

¥ | RQ, NA 3082, Hazardous waste, liquid, n.o.s (lead sludge)

DoO3

o N
g 9, PG Hl (D00B) i |1 |50 |p T
E 2
w
(L]
3.
7,

Aprroval#163081635 Service Box #
Profile F2 Manhole #

14, Special Handing Instructions and Addional informaton ’ :
Jbb # Hoe55-01-05 Emergency Phone #908-354-0210  Truck #:VAerLBQ Plate # 4&- 303 .
P 2408 Decal # L/ }H2B8 ERGH#IT1

Vauli# ‘  LDR on File J. Weilins

terms of the attached EPAAcknowledgmeant of Consent.

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciare Ihat the contents of this consignment are fulty and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and afe in all respects in proper condition for transport according to applicable intematonal and national govemmental reguiations. If export shipment and { am the Primary
Exporter, | carbfy that the contents of this consignment conform to the
| certify that the wiasle mirismization slatement identfied in 40 CFR 262.27(a) () am a laige quantity generator) or (b) (if| am a small quantity generator) is live.

Month  Day  Year

€0 148" 1A

16. International Shipments D impoit to U.S

Transporter signature {for exports onty}:

D Export from U.S. - Port of entry/exit

G fierors Banled/Typed N Signatu
emw;;és moe,))z,q.amza {On Behalf of Generator) l L—/Zna 7 . W o
D

Date leaving U.S.:

17, Transporter Acknarwedgment of Rece’pt of Materials

T, W

Month  Day  Year

Transporter 1 Printed/T) Name . A
/SFTO (3 g ke
Transporter 2 Printed/Typed Name L

|

|£01/8 4

T8c. Signature of Alternale Fac3ity (or Generator) e UIETY !-‘,Ea‘ 1 08 (i

Signature Day  Year
18. Discrepancy
18a. Discrepancy Indcaton Space [ quantty [ wype [ Restaue [ partal Rejecton [ put Rejection
18b. Alternate Facility (or Generator) U.S. £EPA D Number
SOEIVED PENDIMG Vb L T oL :
8 S gk, d 2 ¥
Faciity's Phone: R; JE! &JJ P Nl).h !.i ’.“,i.._l‘.‘_ ‘lrf:)’{ i
- Month  Day  Year

| |

19. Hazardous Waste Report Management Method Codes (i e., codss for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ~———— [TRANSPORTER| INT'L |+

L HA10 2

3.

3

20. Designated Faciity Owimer or Operator: Certification of receipt of hazerdous materials covered by the manifest except asnated in ltem 13a

Printed/Typed Name

Signature

-

v

E£PA Form 8700-22 (Rev. 3-05) Prwmons are obsolete.

_Dpua /K/LX)Z:&J\ |

-~

DESIGNATED ITY TO DESTINATION STATE (IF REQUIRED)

‘3/18




JEEL

' i
Please print or type. {Form designed for use on elite (12-pitch) typewriter.} , g g gg 6 Form Approved. OMB No. 2050-0039

¥

GENERATOR

UNIFORM HAZARDOUS | * Genera!of@umber‘ T2 Page 1of | 3. Emergency Respense Phene 4, Manifest Tracking Number
WASTE MANIFEST NYP, Of/??dé%? : | 9083540210 018335796 JJK

5 %gnerator‘si INégg a&d gﬂng Addr(e:ss EN York | Cenegator's Sile Address (if different than maliag address) ﬁbf
-onsolidate 1son Company of New York, Inc. éf y 3 =3
222 First Street Brookiyn, NY 11215 Dm@l/ A\,’E p/:”? K
Generator's Phone: 718 321-4802 I MD&ZYL} U/ w
6. Traf\j_ioner 1 Cg}'\pany Name U.S. EPAIDNumber
ean ¥Yenhire Inc. [ NJOOOO0OO27193
7. Transporier 2 Company Name ' U.S. EPAID Number
8. Designated Faclly Name and Site Address U.S. EPA D Number
Clean Earth of North Jersey
105 Jacobus Ave '
Fagtqsprh?nyg?NJU?OBZ 9?3.3444004 I MJDB395129414105
.| Sb. U.S. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit -
fﬁ,, and Packing Group (if any)) No. e Qua:ﬁty Wi Ngl. 13. Waste Codes
X | RQ, NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) boag
9, PG Hl (D0DS) | T |50 |, T
2
3
4.

14. Special Handtng Instructions and Additional Information

Joh # 55858-01-05 Emergency Phone #908-354-0210 _ Truck #Vjc- |88P1ate #: ASGO3 2
Aprroval#163051633 Service Box # V) O Decal # 44 | 29 ERGHIT1
Profile F2 Manhole # Vauit# LDR on File J. Wellins,

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fulty and accurately descrbed above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in al respacts in proper condition for transpaort according to appficable international and national governmental requlations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignmant conform to the tems of the attached £PA Acknoadedgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (i1 am a large quantity gensrator) of (b) {ff1 am a small quanbty generator) is true.

Generafo r's Pri N Signatu Month  Da Year
» ﬁi?sw&ﬁWOn Behalf of Generator) I gﬁ% /%7%&\/ I/(:’]/é I/jaé;

L
16. Intemational Shipments g ™ N
T [ importtous. [ export fomuss. Port of entrylexdt A
Transporter signature {for experts only): Date leaving U.S.:

17. Transporter Acknontedgment of Receipt of Malerals

Transporier 1 Printed/T Name »

(/S /7D GLO el | Pt : 1/C /D‘y%]/é

Transporter 2 Printed/Typed Name Signalure . onth ay Year

| L1

DESIGNATED FACILITY —— |TRANSPORTER| INT'L|<

18. Discrepancy

. Blessepivg Indleafich Bpecs D Quanlity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
18b. Alternate FacTity {or Generator) - U.S. EPAID Number
PRONTEI 2Ty (Mg Ad A apeone
RECEIVED PENDING MAMIFEST
Facility's Phone: REVIEW AND DUALITY exnarrns? il
18c. Signature of Altermate Faciity (or Generator) Wonth Day  Year

L

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recyding systems)

. H110 2. 3, _ 4

20. Designated Fac?ity Owner of Operator: Certification of receipf of hazardous materials covered by the manifest except as noted in ftem 18a

Month  Day

EPA Form 8700-22 (R&V. 3-05) Préﬁwgdﬂons are obsolete.

oo AP ip SO ook

7
DESIGNATED FACILITY TO DESTINATION ETATE (IF REQUI‘RED)

|"|/18
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——

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) } ‘5 2/-2 E Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | Genﬂa'm 1D Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST Oc}‘/?}OZVé 1 8083540210 016335797 JJK
5, Generator's Name and Mailing Address Generalor's Site Address (if different than matting address)
Consolidated Edison Company of New York, Inc. ‘i - m}bwé'm” ST
200 Fiegt Street Bre -.-um,'-'?, My s
Generator's Phone: 12 221-4602 | ﬂﬂwmy Ny SlP
6. Transpodter § Company Name U.S. EPA D Number
Clean Venture Inc. : | NJ0000027193
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facdity Name and Site Address U.S. EPAID Number
Clean Earth of Morth Jersay
105 Jacobus Ave
- Keamy, NJ 07032 9733444004 | NJD991281105
ga. | 9b.U.S. DOT Description (includng Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12, Unit 13. Waste Cod
uy | and Packing Group (if any)) No. s Quantty Wil . Waste Codes
!X " RQ, NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) i DU0S
5 9, PG Nl (DOUS) 1 | [B9° | e
i
= 2
w
G SR, W, WP
3.
4,

14, Special Handiing Instructions and Additional Information
Job #55858-01-05 Emergency Phone #808-384.0210  Truck #\fg-/6D Plate % K}S 032
AprToval#163081639 Service Box # /Y FAS0O Decal #44/ 1 28 ERG#T1
Profile F2 Manhole # Vauli# LDR on File J. Wellins

15. GENERATOR'S/OFFEROR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
matked and labelediplacarded, and are in all respects in proper condition for transpost according ta applicable infernational and national govemmental regutations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknonledgment of Consent.
| cedify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generakx) ot (b) (if1 am a small quantity generator) is true.

Genei Offerpr’s P teleyped Name Signature Month  Day  Year
%( (,gr_, {On Behalf of Generator} I /%% |}()l /9| ,6

76. Intemational Shipments

" E| Importto U.S. [ export fromus. Portof entrylexit:
Transposter signature {for exports only). Date leaving U.S.:
17. Transporier Acknoviedgment of Rece'pt of Materials

Transporter 1 Printed/Typed Name Signature Month  Da
y Irta b e 1019k@

Transporter 2 Frinted/Typed Name Signature Day  Year
18, Discrepancy
18a. Discrepancy Indcation Space [ ] quantty [ e o Hresitue (] partial Rejection [ Fut Rejection
Manifest Reference Number:
18b. Alternate Facility (or Generater) U.S. EPAID Number
v
Rz_;i_ L ] B
e SRVED PENRING MAMIFEST
Faciity's Phone: VIR AN £ DUINL teny e

18c. Slgnature of Alternate Faciiy {or Generator) EETAE R Month  Day  Year

19, Hazardous Waste Report Management Method Codes (ie., codes for hazardous waste treatment, disposal, and recycling systems)
" Hi10 2 3 _ 3

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L|<+—

20. Designated Facity Ovmer or Operalor: Ceification of receipt of hazardous materials covered by the manifest except as ncted in ltem 18a

PnnteleypedName‘ M \(A ﬁ\ﬂ ISsgnammf\ u&h ,jjb /%(—

EPA Form 8700-22 (Rev. 3-05)"Peeyious egfions ars obsalete. DESIGMATED FACILITY TO DESTINATION STATE (IF REQUIRED)

\S/,Q




—

Please print or type. (Form designed for use on elite {12-pitch) typewiter) / Q % Z & Form Approved. OMB Ne. 2050-0039
UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 of | 3 Eméigency Response Phone 4. Manifest Tracking Number
\
WASTE MANIFEST Nt"P@CD?"??O 3[} 1 | 9083540210 016335798 JJK
5. Generator's Name and Maiing Address Generator's Site Address (if different than maing address)
Consolidated Edison Company of Mew Yark, Inc.

222 First Street Broaklyn, NY 11215 7298 Hoo FE)LQT
Generator's Phone: 718 321-4802 | WKL\/U M7f @

6. Trapsgorter 1 gﬂy Name U.S. EPAID Number

ean Venture Inc, | NJOOOOD274983
7. Transporter 2 Company Name U.S. EPAID Number
8. Desvgnaied Factity Name and Site Address U.S. EPAID Number

Clean Earth of North Jersey
1058 Jacobus Ave

Faﬁtesa{n?NJUTDB‘E . Q733444004 ] MJDBDH12914105
.| 9b.U.8. DOT Descripton (including Proper Stpping Name, Hazard Class, IO Number, 10. Contalners 11, Total 12. Unit
f;.i and Packing Group {if any)) : Mo, & e Qu a::;?y WLNSI. 13. Waste Codes
‘é ¥ | RQ, NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) DOie
g 9, PG I (DOGS) q T 200 |p T T
[T
= 3
18]
o E—
3.
4.
14.§ | Handling Instructions and Additional Information
JRe #ERBES S Emergency Phone #908-354-0210  Truck £ 193 Plate #: S -303 Z~
Aprroval#163081639 Service Box # ]/ /1] Decal # 44H22 ERGHITH
Profile F2 Manhole # Vault# LDR on File J. Wellins

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classifed, packaged,
marked and labe!ed/placarded, and are in a¥ respects in proper condition for transport according to applicable intemational and national governmental requiations. If export stépment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

| certify that the waste min'mization statement identified in 40 CFR 262 27(a) (i | am a large quantity generatm) or {b) {if1 am & small quantity generator) Is true.

Gene&myn@% 204{ 1 (O Behalf of Generator) ' I‘K M lr';ng | /Dg | }2

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
i Hi10 2 3. 4

;| Int | Shij ts
= e s D Import to U.S. D Export from U.S. Port of entrylexit
2 Transporter signature {for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Recelpt of Materials
E Transporter 1 Printed/Typed Nare S Signalure/yp Month  Day  Year
2 L ewsitv Gareeq | = 1201 /9144
2 Transporter 2 Printed/Typed Name Signature Month  Day  Yedr
14
E I [ 1 |
18. Discrepancy
’ 168, Disnespency indlcation Spacs D Quantity D Type D Residue D Partial Rejection DFun Rejection
Ranifest Reference Number.
£ [ 18b. Atternate Faclity {or Generator) U.S. EPAID Number
ot |
=1 RIZCEIVED ?)}:P“JI\‘G Mx\i EST »
- | Facifity's Phone: PO TWIT VLB S L T I
B 18¢. Signature of Alternate Faciiy (or Generalor) =5+ ¥ i f 4127 ‘: “ 7 nﬂ l : 3 "'-4 ‘sh ’\Ul.. Month  Day  Year
2
Z
o
0
ol
a

20. Designated Faciity Owner or Operator: Certification of receipt of hazardous materia's covered by the manifest except as nded in ltem 18a

TP VIV S ===y o1

Ft o St D a0 CC AR S GG DESIGNATED FACILITY TO DESTINATION SFATE (IF REQUIRED)

\L{,?



/ {
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ) ( 5; 7> Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1 Generatof 1D Number 2.Pagetof | 3. Emetgeno,' Response Phone 4, Manifest Tracking Number
WASTE MANIFEST Yoo & ?5@9}}1 1 | 9083540210 016335799 JJK
5 %eneralofi.Ndamte agdé&:lﬂjng Addréss N v Generator's Sile Address {if different than maifing address}
onsolidate ison Cempany of New York, Inc. 57 eTS ‘ n
222 First Streat Brocklyn, NY 112158 27 6/ W:LL por @W&L
P T 2324.4802 | @_u{gépﬁ N SiP
8. Transporter 1 Company Name U.S £PAID Number
fean\lenturelnc. | NJOOOOO27193
7. Transporter 2 Company Name U.S, EPAID Number
8. Designated Faciity Name and Site Address U.S. EPAID Number
Clean Earth of North Jersey
105 Jacobus Ave
- Keamy,NJ 07032 9733444004 | MNJD991291105
ga. | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Tota! 12. Unit 13, Waste Codes
Hy | 3nd Packing Group {if any)) No. Tpe | Quanty | Wl Al
% ¥ | RQ. NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) 5@ Dl}(ia
’5 9, PG Il (DOOB) 1 T P T
]
= 2,
i
(L] - -
3.
4,

14. Speciat Handling Instructions and Additional Information :
Job # 55858-01-06 Emergency Phone #503-354-0210  Truck #/4¢- [FP plate . 45-0 03 2.
Aprroval#163081639 Service Box# S8 BFZS 3 Decal #44/ 3243 ERGHT
Profile F2 Manhole # Vault# LDR on File J. Weilins

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fulfy and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in afl respects in proper condition for transport according to appiicable inlemational and national govemmental regulations. If export shpment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atlached EPAAcknovdedgment of Consent.
| certify that the waste minimization stalement identified in 40 CFR 262.27(a) (it | am a large quantity generator) or (b} {if| am a small quantity generalor) is tve.

Genergtor'siOffer g?dmeleypedName Sig Month  Day  Year
EA/ el (On Behalf of Generator) I r{z W |/O lZO |/é

Internatonal Stipmenls
e e D mport to U.S. [ eportiomus. Port of entrylexit
Transporter signature (for expods only). Date leaving U.S.:

17. Transporler Acknovdedgment of Receipt of Materials
Transporter 1 Pnntednyped Name . Signature /@ Month  Day  Year
Les 517D 6{; Qiteg | il ' 17012\ A4

Transporter 2 Printed/Typed Neme Signature ' Month  Day  Year

18. Discrepancy

18a. Discrepancy Indeaton Space [ ] quarty [ ype [ Resicue [ partal Rejecton [ rutRejecton
Manifest Reference Number:
18b. Alternate Facifity (or Generalor} U.S. EPAID Number
e ___RECENED PENGING MANIFES f
18c. Signature of Alternate Faciity (Of,gsne{ }??5 W 7 A U p‘u i ,’:, (',, O N i i"ﬁUL Month  Day  Yeer

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycing systems)
" Hi10 P = 3

20. Designaled Faciity Owner or Operator: Certification of receipt of hazardous materials covered by the manlfest except as nated in ltem 182

EPA For 570022 e 305} Prei adions ars o DES!GNATED FACILITY TO DESTINATION STA{E (IF REQUIRED)

<—————— DESIGNATED FACILITY ——> |TRANSPORTER| INT'L |«

t?/ls



; wirpipmin | S KR
Please print or type. (Form designed for use on elite (12-pitch) typewriter,) l - Form Approved. OMB No. 2080-0039

4 | UNIFORM HAZARDOUS | Generator {D Number 2. Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
wasTE MaNFEST | NYP ;’5@6‘00 1 | 9083540210 010335800 JJK
nerator Ngmi and Eaﬁ 'ng Address Generator’s Site Address (if different than mait ng address)
onsolidated Edison Company of New York, Ine. S~ 2 raE"
222 First Street Brooklyn, NY 11215 ~UL
Generalor's Phane: 718 321-4802 l &"‘{GEMS Ny @
6. Tri rier 1 ame U.S. EPA ID Number
Cieah VERiTs tnc. | NJ0000027193
7. Transporter 2 Company Name ' U.S. EPAID Number
8.D slgnated Facifity Name and Site Address U.S. EPA 1D Number
ean Earth of North Jersey
105 Jacobus Ave : :
Fageamy,NJG?USE 9733444004 ‘ | NJDY951294105
ga. | %.US. DOT Descrigton {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 14. Total 12. Unit 13. Wasle Codeé
Hy | and Packing Group (f any)) . No. Type | Cuantly | vasvel i
g X |1 RQ, NA 3082, Halzardous waste, liquid, n.o.s {lead sludge) ‘/ D08
5 9, PG Il (D00S)- . TT /Oc P T
& )
=4 2
w
(L] ERRp .
3«
4,
14. peoal Handx tructions and Additional Information
R B108 Emergency Phone # 5083540210 Truck #\VAe~ late #5503 2~
Aprroval#‘{63081639 Service Box # O OOZ.  Decat #HHUW  Erewiri
Profile F2 : Manhole # Vault# LDR on File J. Wellins
15. GENERATOR'S/OFFERGR'S CERTIFICATION: [ hereby deciare that the contents of this consignment are fully and accurately descrbed above by the proper shipping name, and are classified, packaged,
marked and labetediplacarded, and are in al respects in proper condition for transpord according to applicable international and national govemmental reguiations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent.
! certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generatoc) or (b} (if | am a small quantity generator) is true.
Gsner; Offesor's Printed/Typed Name nalure Month Day Year
);éj‘ pD 2o e (On Behalf of Generator) | M |/C3| 201/?6

, Intemational Shipments
16, Infema P D Importto U.S. l:] Export frem U.S, Port of entry/exit:

Transporter signature (for exporls only): Dale leaving U.S.:
17. Transporter Acknow'edgment of Receipt of Materials

Trensporter 1 Printed/Typed Name : Signature Month ~ Day  Year
Lapr827D 671(_1/%.&} M —— |F0|20 144

Transporter 2 Printed/Typed Name Signature Ionth Day Year

I | 1 |

18. Discrepancy

ek (etepanp chemion X D Quantity D Type D Residue I:’ Partial Rejaction D Fud Rejection
Manifest Reference Number:
18b. Altemate Facildy (or Genefatw) U.S. EPAID Number
RECEVED PENDING MANIFEST
Facilty's Phone: SV AND QUALITY CONTROL J
18c. Signature of Alternate Fac’ity (orCenerator) honth Day  Year

19. Hazardous Waste Report Management Methad Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. H11Q 2 3, 4.

DESIGNATED FACILITY ——— |TRANSPORTER| INT'L [«

20. Designated Facitity Owner or Operator: Certification of recelpt of hazardous materials covered by the manifest except as ncted In liem 18a

T geva Malipy | =D DL

EPA Form 8700-22 (Rev. 3-03) Previgus edlons are obsalete. PESIGNATED FACILITY TO DESTINATION STHTE (IF REQUIRED)

18ﬁs

s



-

"

€

" LL -' = 3 \
- .
Q.A./Q.C. REPORT# : o~ R DATE/TIME/INITIALS
Traiter/R.0.0./R.0.Tyqanker Y HNC— (X ¥ 115 Jaoobus Ave., Sa. Keamy, NJ 07032 (97 IN LAB
MANIFEST NO. O [ A ‘TaLﬁ !“' DATE/TIME OF SAMBhING /@ *zea e [ O‘S/ e o LETED
GENERATOR (C oA~ 87 YA SAMPLER WORK COMP
CUSTOMER# ' NO. OF DRUM '3/4 F vl ENVL. REVIEW ___
TRANSPORTER_ &V C C NO. OFBRUMS‘SAMPLED OPERATIONS REVIEN
DRIVER NO. OF DRUMS OVERPAGKED TRAILER# (AFTER QC
TRACTOR ___ TOTAL NO. OF SAMPLES DECAL¥
DISPOSAL SITE SAMPLING CONDITIONS: TEMP __:Z_ .,F /COMMENTS/NOTES
DATE/TIME ARRVAL [ =2 1\ hﬁ'\ WEATHER DOORS ____
| R -
LA RS 0 OUTGOING STABILIZED Q INGBMING DRUMS QYARD Q TURNAROUND
2_. _°NE)> 0 OUTGOING LIQUIDS ING BULK Q OTHER:
SAMPLE SAMPLING VISUAL %
IDENTIFICATION NanE e Nolts SZE | cOND. | £COMMENTS 70/U Q() AP @QX &
CoN CO ML .
RR FLASH 1aN BTU/gal. BTUNb % CL /GL MISCIBILITY .0.C. CHEMICAL a'"nmn -
e PLCR | (Solds) /’C,.g,'gmx b Solvent | Water PH zm:l A-B-KD-8 (PPN RANGI
so0 [GTIUO NES | o) (MOATIRIE |<160ppr
S Oxidizer DOT Onidizer Tost | Organia i A — Latex Tost Aumioum Test | pccny
o o POS | NEG |SpotTest FOS NEG | PASS FAL | Pos nea | (mgCecoyy | CreopemRemd
NGG v/
VISUAL:
VISUAL (after centrifuging): 6010 0L D :I's% AQ“M Priced For:
METALS: QaRc QTOTAL ovcLP 0 VOL WEIGHTED AVG Mgl O Mo/Kg
ANTIMONY BERYLLIUM COPPER NIGKEL THALLIUM
ARSENIC CADMIUM wo ), ﬂ \ SELENIUM 2NG
BARIUM CHROMIUM MERCURY SILVER
Comments:

|V\&Xm_~



VEHicLE D\ Ac - &Y

DRIVERON  OFF oOUT
REMARKS:&” CC@ T8 3’ 09 SEEAT 1R
%10, & 9\?_. 7‘}3 F49 5959 RN if/oR 1
%50 S
L\ B0
WEIGH-TRONIK® R

Mo —sante Tum

VAe 13X
pr¥orr  Th e

A o~ anmn ~eVed

Ma~iFea b Fove Vace 188 u/tl
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Please print or type. (Form designed for use on elite {12-piich) typevriter.)

e

Form Approved, OMB No, 2050-0039

UNIFORM HAZARDOUS |- Cgagais Dfumbet . =~ (3 ___[Z Page 1 of | 3. Emergency Response Phone 7, Hanilest Tracking Humber
WASTE MANIFEST MY?C/C///SO 7/ 3033540210 016335801 JJK
5. Generator's Name and Matting Address Generalors Site Address (i diferent than mating address)
Consolidated Edison Company of New York, Inc. o Ef‘;ﬂqué HRANCCOLST™
232 First Street Brackiyn, NY 11215 ey Rt
Generator's Phone: 748 321-48Q2 l _ &’(EENS Ny stp
6. Trans rier 1 Company Name e U.S. EPA D Number
Clean Yenture Inc. MJOQOOD27133
7. Transporter 2 Company Name U.S. EPAID Number
3. Designated Facility Name and Site Address U.S. EPA1D Number
Clean Earth of Morth Jersey
405 Jacobus Ave
: 1] 7
Faﬁgm}éﬁdﬂ?&Q 9733444004 1 NMJID8BT1284485
ga. | 9b.US.DOT Description {including Proper Shinping Name, Hazard Class, 10 Number, 10. Containers 14. Total 12. Unit 13, Waste Codes
| 2nd Packing Group (ifany)) No. Type Quantity WVol. )
x % " RQ. NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) 4/0(.‘0 Doos ! I
< g, PG Hl (DD0B) q ok P T j
= 2, ]
Le]
) = S ey
3.
e
i
4, [

T4, Special Handting Instnctions and Additonal Information

Truck # i 6@ Plate #48 *9032.

Job # 55258-01-05 Emergency Phone # 508-354-0210
Aprroval#153081639 Service Box # / SODT Qecal #: (M8 ERGHITH
Profila F2 Manhola # Vault# LDR on File J. Wellins

marked and labeledlplacarded, and are in all respecls in proper

15, GENERATOR'SIGFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fulty and accurately descabed above by the proper shipping name, and are dassified, packaged,
condition for ransport according to appficable inlernational and national govesmmental reguiations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached ERA Acknowedgment of Consent.

I cedify that the waste mnimizaton statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) (ifl 2m a small quantity generator) is true.

Month Day  Year

10 1216

16. International Shipments [:I Imgort to U.S

Genefaters/Offerar’s Printed/Typed Nafe S ' ’
/ﬁ \/ DOZ’L@%}(/{;{]}Q&BEYIEW of Generatar) i % -/%)’)/Esdf&

||

19, Hazardous Waste Reporl Management Method Codes {le., codes for hazardous wasle lreatment, disposal, and recycling systems)

Y Hi10 *

3.

pos |

= ) [ exportrom uss. Port of entrylexit: -

= Transporlersignamle{forexponsm!y): Date leaving U.S.:

% 17, Transporter Acknovw’edgment of Receipt of Materials .

12 |Transporter 1 inted/Typed Name 6 Signature /p Month  Day  Year

S ; Qe R .

2| Lg:70 l — 1 0111/

<Z£ Transporier 2 Printed/Typed Name & Signature Month  Day  Year

18. Discrepancy

] 18a. Discrepancy Indication Space [ 1 quantiy Ll [ esidue [ partiet Rejection [} put Rejecton
2179 R4A A AICE B Wenifest Reference Number:

£ [ 180. Altemate Faciity (or Generelor) R IR U.S. EPAID Number

5 LITY CONTROL .

X 4 paciity's Phone: L

& [ ¢ Signature of Allerale Faciity (or Generalor) Monh  Day  Year

=

=

o

[77]

[ 1Y)

Qa

| 20. Designated Faciity Ovmer or Operator: Certification of receipt of hazardous matertals covered by the manifest except as ncted in ltem 18a

Printed/Typed Name

oA

Mﬁﬂ\,{%xg |

Signature

T SIONTNOYY

Month

1]

BT

EPA Form 8700-22 (Rev. 3-05) Previobs-edidons are obsolete.

DESIGMATED FACILITY TO RESTIMATION STATé (IF REQUIRED)

M. T Foe vac |38

L/u
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’
Please print or type. {Form designed for use on elite (12-pitch) typewriter)) Form Approved. OMB No. 2050-0039
1. Generator ID Number _ , i 2 2. Page tof | 3. Eman R Fhone . 4. Manifest Tracking Number ‘
¢ | UNIFORM HAZARDOUS o 9 6rgency Respense
WASTE MANIFEST NYP OO Y 477f 3?!& 1 | e083540210 016335806 JJK
5. Generator's Name and Marling Address Generator's Site Address (if dfferent than mailing address}

GENERATOR

Consolidated Edison Company of New York, ine.

= ey enetly g)—\ — ¥ ;_/,}‘ ;o
223 First Street Brooklyn, MY 11245 Z()( 7/l 4 é 3;2(’ C
Generator's Phons: 718 321 -4602 I CEL gf }\)g U/ 8§P

6. Tranggorer 1 Company Name U.S. EPA ID Number

Clean Yenture Inc. | NJIODOONZT493
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designaled Faclity Name and Site Address U.8. EPAID Number

Clean Earth of Morth Jersey
105 Jacobus Ave

. eamy,NJ 07032 9733444004 | NJD35128441¢5
gb. U.S. DOT Description (including Proper Shipping Neme, Hazard Class, 1D N mber, 10. Conlai i
o | ondPacng Groe (any) iy ] e | W b
X | RQ, NA 3082, Hazardous waste, liquid, n.o.s {lead sludge) e Dooe
5, PG il (DO0B) q T 43 }QJU P ; T

2

3.

4.

14. Special Handing Instructions and Additional Infermation y
Job #55868-01-05 Emergency Phone #sng;%ﬁwzw Truck #:\/Ae~l36mate # ,45 GORZ..
Aprroval#i63081538 Service Box #7777 S 958" Decal & L1728 ERGHTI

Profile F2 Manhoie # Vault# LDR on File J. Wallins

16. GENERATOR'S/QFFEROR'S CERTIFICATION: | hereby declara that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in al respects in proper condition fof transport according to applicable Internatienal and national govemmental reguiations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the tems of the attached EPA Acknovdedgment of Consenl.
| certify that the waste minimization statement dentified in 40 CFR 262.27(a) (f | am a large quantity generator) or (b) (if] am a small quantity generator) is true.

Genegglor's/Offeror’s Prnted/Typed Name Signature 2 Month  Day  Year
é/\y 6‘0’! 2 Algr~ (O Behalf of Generator) | \/é /ZM 17012 Nt
16. Inlernatonal Shipments D —— D Srscstiom (L8, P— ~ =
Transposter signature (for exposts only): Date leaving U.S.:

17. Transpoder Acknoaledgment of Receipt of Materals

Transporter 1 Printed/Typed Nawe q . Signature !.‘,ontr.;‘ Day Year
= (;Za»m L= | 79127/

DESIGNATED FACILITY ——— |TRANSPORTER| INT'L {<

Transporter 2 Pri yped Name Signature Konth  Day  Year

18. Discrepancy

8. Disctepancy ndicaton Spacs [ ] qanity [Jrype ([ Reside [ partat Rejection [ run Rejection
Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPAID Number

RECEIVED PENDING MANIFEST

Faciity's Phone; '
18c. Signalure of Alternate Facity (or Generator] Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

L H14Q 2 3, , 3.

20. Designated Faciity Ownar or Operalor: Certfication of receipt of hazardous materials covered by the manifest except 35 noted in ltem 18a

T Peos MU Linnl . TTSO\AA 1015 T

EPA Form 8700-22 (Rev. 3-05) Previous edions gle obsalete. - DESIGNATED FACILITY TO DESTIMATION STATE (17 REQUISED)



/ .
Piease orint or typs. {Form designed for use on elite (12-pitch} typewriter.)

i

Form Approved. OMB Mo. 2050-0039

GENERATOR

UNIFORM HAZARDOUS i Ceneratur 1D Number 2.Page 10f | 3, Emargency Response Phone
WASTEMANIFEST L/C?QISSZ 1 9083540210

4. Manifest Tracking Number

016335808 JJK

sgnerator’ I‘ mae and Maling Address
onsolidated Edisan Company of New York, Ins.

23 First Strest Brooklyn, NY 11215

Generator's Site Address (if different than maiing address)

SENECKH pus

Generator's Phone: 718 321-46072 I QMEEN S N/ - S&F
8. Traaonsr i C@\pan%r{% e, U.S. EPA IO Number

NJOGOOO27493

7. Transporter 2 Company Name U.S. EPA ID Number

8. Designaled Faclity Name and Site Address
Cigan Earth of Morth Jersey

408 Jacobus Avse

U.S. EPA ID Number

FieamyNJﬂ?ﬂBE 9733444004 I NJDS31231185
9a, | 9b.1.S. DOT Description ncluding Proper Shipping Name, Hazard Class, ID Number, 10. Containers * 11, Total 12. Unit 13, Waste Cod
Hi | and Packing Group G any) Yo. Twe | Cusntty | WiNol -
X | RQ, NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) Z00 poos
g, PG I (DOG2) 1 T P T

2.

3.

4

4. Special Handf: Inslrucbons and Additiona! Informalion

Job # 55858 Emergency Phone # 502-354-0210
Apn‘nvaf#iGB‘GSﬁSQ BService Box # US 9 9' 2 S Deeal #:41?*(28
Profile F2 Manhole # Vault# LDR on File

Truck £\/4e - 18%piate #:45-503 2
ERGEITI
J. Wellins

15. GENERATOR'SIOFFERQR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in 5l respects in proper condition for transport according lo applicable intemational and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform lo the terms of the attached EPA Acknowdedgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (i1 am a small quantity generator) is true.

DESIGNATED FACILITY ———> TRANSPORTER INT'L |«

Generator's/Offerar’s Printed/Typed Name Signature Month Year
\-/—mo N WJ’L/(G—SO" Behalf of Generator). | 9{)% A/LQ@Q !/0| !/é

e impotttous. U expott fomus. Port of entrylexit

Transporter signature (for expoits only): Dale leaving U.S.:

17. Transporter Acknorledgment of Receipt of Materials

Transporler 1 Pnntedfryped Ngme ‘ Signature Month  Day  Ye
(Gares | e /02514

Transporter 2 Printed/Typed Name Signature Month  Day  Year

I .
18. Discrepancy
18a. Discrepancy Indcaton Space [ ] quagty Clype [ Jresitue (] pertial Refection [ rui Rejection

Marnifest Reference Number:

18c. Signature of Allernate Facdity {or Gene

18b. Alternate Faciity (or Generalor) U.S. EPAID Number

PENDING MANIFEST
s i [TY CONTROL

Faciity's Phone:

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyeling systems)

L H110 2 . o _ 3

3

20. Designated Faciiity Oviner or Operatar: Certification of receipt of hazardous materials covered by the manifest except as ncted in ltem 18a

Printed/Typed Name Signature .
Trvo  Noeidyy | I~

Month

N

X 4

EPA Form 8700-22 {Rev. 3-05)Previglis editions are obsolete.

DESIGNATED FACILITY TO DEST!NATIO,I STATE (IF REOUI‘?"D)



/«’
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Please pant or fype. (Form designed for use on elite (12-pitch} typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS |- Generator ID Number 2.Page 107 | 3. Emergency Response Phons T Manifest Tracking Number
WASTE MANIFEST va()(]‘/??/ 939 1 3083540210 016335809 JJK
g C(-:enerator‘i'ILam; ea(r;dggl_&ng Addr&ss - - Generator's Site Address (if different than mading address)
onsolida Ison Company of Mew York, Ine. 5“' /
222 First Skreet Brooklyn, NY 11245 3506 Ce7H ST

Generalor's Phone: 7 19 321-4892 | &L{(—ﬁ"bs M~ \/ ,.'ﬁ

6. Transporter 1 Company Name U.S. EPAID Number

Clean Venture Inc. MNJOGOGD27153

7. Transporter 2 Company Name .S, EPA ID Number
8. Designated Fac/ity Name and Site Address U.S. EPA ID Numbar
Clean Earth of North Jersey
108 Jacobus Ave
clSeam N 07032 5733444004 ] NJID981291165
9a, | 9b.U.S. DOT Descripton (including Prcper Shipping Name, Hazard Class, 10 Number, 10, Containers 11. Tolal 2. Unit
sy | and Packing Group (if any)) No. Tyoe Quanily Wi, 13. Waste Codes
1 g
& X RQ, NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) & DS
S g, PG il (DODS) 1 T ; e P T
i
4 2. 1
i
8 L B
3.
4.
14. Special Handing Inslructions and Additional Information i
Job #55858-01-05 Emergency Phone #508-354-0210  Truck #Yie /€8 Plate #—.A&‘—QOj "
Aprroval#163081633 Service Box# $B F2/99  Decal#4yl 2/28  ErGHET1
Profile F2 Manhole s . Vault# LDR on File J. Wellins
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descibed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to appiicable international and natonal govemmental regulations. If export shipment and | am the Primary
Exporter, | cedify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.
| certify that the waste minimization stalement idantified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) {ifl am a small quantity generator) is true.
GeneratorsiOfferor's Printed/Typed Name Signatyre Month  Day  Yeer
{UDa Behalf of Generator) | W\;{ M va |22 |
p= )

16. internationeCSblpments
— " [ Jimpottous. () export from us. Port of entrylexit
Transporter signature (for exports onty): Date leaving U.S.:

17. Transporter Acknovdedgment of Recept of Malterials

Transporter § Pﬁdﬂyped Name . v Signature Month  Day  Year
(L2 827D G:,om'} | 4:.75—-————'- |/01&é|/€

Transparter 2 Printed/Typed Name Z Signature Month  Day  Year

I | 1 |
18. Discrepancy

16s Osconpmney Wolicabon pice. [} gy [ Jrype [ Resicue [ partal Rejection [ Fun Reection

g

Manifest Reference Number:
18b. Alternate Faciity (or G for} U.S. EPAID Number

REGEIVED PENDING MANIFEST

Faciity's Phone;
18¢. Signature of Alternate Faciity (or Gene

ST g (I S F
3y e Month  Day  Year

||

19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardaus waste treatment, disposal, and recycling systems}
1. 2 < 4.
Hidd :

DESIGNATED FACILITY ———> |TRANSPORTER| INT'L

20. Designated Faciity Owner o Operalor: Cerification of receipt of hazardous materials covered by the manifest except as nctad in Item 18a
Printed/Typed Name Signature

Do, NS AT T s N s 11101

FPA Form 510027 {Now 306] Feaoleidtions ars obertete DESIGNATED FACILITY TO DESTINATION STATE (IF AEQUIRED)




’
;

'P!efse’;;\:m type. (Form designed for use on elite (12-pitch) type:-;riteﬁ) Form Approved. OMB No. 2050-003¢

N

GENERATOR

UNIFORM HAZARDOUS | - Generator [D Number 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
wstenaneest | NYP 0390 0 @& | 1 | sus3sanata 016335810 JJK
5. Generator” N mi eﬁj Mailing Address Cenerator’s Site Address (if different than maiting address)
onsoll Edison Company of New York, Ine. Z/C ,/3 73//4/ /.H =
222 First Street Brocklyn, NY 11215 .
Generalor’s Phone: 718 321-4802 | M}-) K’L yﬂ-’ NX m
6. Trapsgorter 1 Coppan {1 U.S. EPAID Number
ean Verltire inc. | NJ0O0DOD27193
7. Transporier 2 Company Name U.S. EPAID Number
8. Dssvgnated Faoity Name and Site Address : U.S. EPA ID Number
Clean Earth of North Jersey
404 Jasgobus Ave
K Q7032 ’
Faa?bgsapm:,NJ 9733444004 I MJD3212911¢05
9a. | 9b.U.S. DOT Descripton (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containess 11. Total 12. Unit 13. Waste Cod
Hit | and Paciing Groug (if any)) No. v Quantity WiNVol . Waste Codes
X | RQ, NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) 00 Doaa |
9, PG 1l (DO0S) q ™ [ r -
. )
3.
4.
14. Spactal Hangli nstmctsons and Additional Information
356 # 55 Emergency Phone #908-364-0210  Truok #{/4¢ 4 PBpiate #6032
Aprmvaf#‘iSBGS’lEES ; Service Box# /8 27270 Decal #4/¢ H245 ERGHT1
Profile F2 Manhaole # Vauit# LDR on File J. Wailina

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packagead,
marked and labeled/ptacarded, and are in all respects in proper condition for transport accarding to applicable intemational and national govemmental regulations. If expost shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowdedgment of Consent.
| certify that the wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generatxx) or (b (if| am a small quantity genefalor) is true.

rator’s/Offeror’s Pmted!Twed Name nature Month  Day Year'
]@ %QﬁOn Behalf of Generator) IS’Q\—% }&Wf’é, ] |/(_) | c’C]/{

[ |

19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

L H440 ' 2. 3 : 4

20. Designated Facflity Oemer or Cperator: Certification of receipt of hazardous materials covered by the manifest excapt as ncted In ltem 18a

t'_—| Tk . Shlpmems D Import to U.S. {] Export from U.S. Port of entryfexit
Z | Transporter signature (for expoits only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materdals
E [Transporter 1 Printed/Typed Nape S Signature [a Konth Year
o ~
5 L simo Gaorees I - I/C}IZCI/Q
§ Transporter 2 Printed/Typed Name (i Signature Day  Year
= ' l |
= |
18. Discrepancy
[ 18a. Discrepancy Indicaton Space [ | quaqity [ oes [resitee [ Jpertial Rejection (I rut Rejection
Ianifest Reference Number:
E 18b. Altemnate Facility (or Generator) RE GE‘VED pENDIN G M ANIFE ST U.S. EPAID Number
o o
& A ~r :
| — REVIEW AND QUALITY fonTe ;
g 18c. Signalure of Alternate Facity (or Generator) Month  Day Year
s
o
7
i
a

Printed/Typed Name Signature

Doyrv o )(L’%Q_{ﬁlﬂ | TTSCNO\EA l?mmlloal?rfﬁ

EPA Form 8700-22 (Rev. 3-05) Previaus editions are obsolete. nE

DESIGMATED FACILITYTO DcSI’ NATION SJATE (IF REQUH'?ED)



g ;
Please print or fype, (Form designed for use on eiite (12-piich) typewriter.) Form Appraved. OMB No. 20500039
1. Generator [D Number . 2. Pege 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
+ | UNIFORM HAZARDOUS it g gency espon
WASTE MANIFEST NYPCW?SZO?S 1 J083540210 016335811 JJK
5. Generato:‘s_Name and !.‘laﬂfng Address Generator's Site Address (i different than mating addresi
Cansoﬁhdated Edison Company of New York, Ine. L/é;;“ /c/ / g 7T ALE
232 First Sheat Brocklyn, NY 1215 AV
- ’ 3 ] /
Generators Phone: 1 18 321-48072 | ML U'Z'LY’L 333
6. Transporter 1 Company Name U.S. EPAID Number
Clean Venture Inc. | NJOOOOOZ27453
7. Transporter 2 Company Name ’ U.S. EPA D Number
8. Designated Facility Name and Site Address U.S. EPAID Number
Clean Earth of North Jarsey
105 Jacocbus Ave
clpamy, N 07032 8733444004 | NJD9541281105
9a, | 9b.U.8.DOT Descripton (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Tote! 12. Unit 13, Waste Cades
st | and Packing Group (if any)) No. Type Quantity Wtvol. '
| & g i :
g X |" RQ, NA 3082, Hazardous waste, liquid, n.o.s (jead sludge) 206 DOCS | |
B e -
2 9, PG Wl (DOUS) i TT P [T
Ll H H
= 2 ]
L {
(U] SO S W
i
3.
4.
14. Special Handling Instructions and Additional Information
Job # 55858-01-05 Emergency Phone #908-354-0210  Truck #\@¢ /88 plate & 4SS0 2
Aprroval#163031639 Service Box # S5 277 Y Decal #$£443-42F ERG#HT1
Profile F2 ] Manhole # Vault# LDR on File J. Wellins
15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby dediare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked andlabeled/placarded, and are n all respects in proper condition for transpor according to applicable international and national govemmental regulations. if expoit shipment and | am the Primary
Exporter, | certify that lhe contents of this consignment conform to the terms of the attached EPA Acknoviedgment of Consent.
| certify that the waste minimization stalement identified in 40 CFR 262.27{a) (if | am a large quantity generator) or (b) (if am a small quantity generator) Is true.
Gy ?tﬁ'dOﬂe(o;stmedﬂyped Name Signature Month ~ Day  Year
/ - B N - -
| ] N (X pIZALEZ— (On Behalf of Generator) | % /%mﬁgﬁ\d VO 1264,
16. tional Shi I o~ T
F-‘ R DlmPOﬂ lol)s. DExpodfmm us. Port of entrylexit: - d
= Transperter signalure (for sxports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowiedgment of Receipt of Materials
1 [Trensporter 1 Prnted/Typed Name & Signature Wonth Voar
& 5 g {_ﬂ g”. A
o - 5 < il
g leusy G I |VORE | 4
% Transporter 2 Printed/Typed Name e Signature Month ~ Day  Year
[4
E I L1
18. Discrepancy
I Wn.Sienpasrinfabntpms [} oy (e [ ] Residue [ partal Rejecton [ Fut Rejecton
E: Manifest Reference Number,
18b. Alternale Faclity (or Generator) U.S. EPAID Number
5 ‘?REEI(I;EJ‘YEQ PENDING MANIFEST
’ .. Nnoua PO~ ~
= Faclity's Phone: : ND € u LTV eongs-~
8 18¢. Signalure of Alternale Facitty (or Generator) Month  Day  Year
g
= ||
% 19. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste treatment, disposal, and recycling systems)
Wn, 2 ) 4,
al" Hi10 y :
20. Deslgnated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndled in ltem 18a
Prinled/Typed Name a : T Signature . ?{)Sm Da 7C
Doycrg  AMIG AN | —=s~ O\ 1018

EPA Form 8700-22 (Rev. 3-05) Praviaus editions are obsolste.

o)

NESIGNATED FACILITY TO DESTINATION §JTATE (IF REQUIhED)



>
w— ¥

Please print or type. (Form designed for use on efite (12-pitch) typewriler.) Form Approved. OMB No. 2050-0039
+ | UNIFORM HAZARDOUS | - Generator ID Number 2.Page 1 of [ 3. Emergency Response Phone 4_Hanifest Tracking Humber
WASTE MANIFEST NYPOOV??ZV/S“ 1 | sog23540210 016335812 JUK
5. Generalor's bggta ;&d Ea;ing Add%ss F New Y Generalor's Site Address (if different then mailing address)
Censaoli ison Company of New York, Ine. ;
222 First Street Broaklyn, NY 11245 /08-)¢ Qg Blved
Generalor's Phone: 718 3241-4802 . I qu k)y S ! F
6. Transporter 1 Company Name U.S. EPA D Number
Clean Venture inc. | NJOOODDOD27483
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
Clean Earth of North Jersey
105 Jacobus Ave
rathgstaong - 07032 8733444004 | NJD991231105
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Wasts Cod
Hpg { and Paciing Group (if any)) o, Trpe Quantty WA, . Waste Cedes
el X . RQ, NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) (83 8:4]
(<) S
g 9, PG Ill (D00Z) 1 1y (O e =
ud
= 2.
V3]
0 -
5
4,

14. Special Handling Instructions and Additional Information
Job # 55355-01-05 Emergency Phone #908-354-0210  Truck & 19 Plate # 45‘903?—=
Aprroval#163081639 Service Box # VS 2¥23 Decal #¢// ERGH#IT1

Profile F2 ; Manhole # Vault# ) LDR on File J. Wellins

5. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby dedare that the contents of this consignment are fully and accuralely described abave by the proper shipping name, and are dassified, packaged,
marked and labeled/placarded, and are in &l respects In proper condition for transport according to appiicable international and national governmental reguiations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowedgment of Consent.

! certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am alarge quantity generator) or {b) (if1 am a small quantity generator) is ke,

Ceneraey's/Offeror's Printed/Typed Name Signalure Month  Day  Year
/@4 Y6002 At (On Behalf of Generator) | %W [70 | 27|/

;
B Infematonal Shipments O, W— Ol B TR Porlofanigett
= Transporter signature (for exports only): Date leaving U.S.:
g 17, Trensporter Acknowledgment of Rece'ot of Materials
’g Transporter { Printeg/Typed Name Signature ap Month  Day  Year
= ZL{/JWZ @a fees b —— 1/0 127 /6
<Z: Transporter 2 Printed/Typed Name Signature Day  Year
= I | ||

18. Discrepancy &
] 16, Diseporcy Indicationpae [ ] ey Clvyee [residue [ partil Rejection ] Fut Rejection
> Manifest Reference Number,

18b, Alternate Facifity (or Generator} U.S. EPAID Number
= REGEI\IED PENDING MANIFEBT
= — REVIEW AND GUALITY 2ONTRO: ;
Q 18¢. Signature of Allernate Faclity (or Generator) Month  Day  Yeer
= = ||
% 19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous wasts treatment, disposal, and recycling systems)
all Hi10 2 3 -3

20. Designated Facity Owner or Operator: Certification of receipt of hazardaus materials covered by the manifest except as nated in ftem 18a
Printed/Typed Name

: Newng AR 1) 1 e T B I N 2V 17“23;13?72

EPA Form 8700-22 (Re. 305) Previous edbns are cbsalete. DESIGNATED FACILITY TO DESTINATION SAATE (17 REQUIRED)




b 28

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. ONMB No. 20650-0030
1. Generator [D Number 2. Page 1of | 3. Emergency Response Phone 4, Manifest Tracking Number
b | UNIFORM HAZARDOUS s F L )
WASTE MANIFEST NYP ¢/ 7%2%5% 1 | 9083540210 016335748 JJK
g, %neratm’sl E‘lég; ;r(l_f \'\E‘lat!iirg gd{gfeéz mpany of New York | Generator's Site Address {if different than maiing address)
onso - W Tork, ne. L S I -~ "“L v 7 5l o~
222 First Street Brooklyn, NY 11245 72-20 ECBERTSHY ST
/ - S
Generator's Phone: 748 321-464072 I CQLEI“ MS N/ w
8. Trapsgorter 1 C@»g'%hlame I g U.S, EPAID Number
£an ure mnc. 1 NJGOOODO027193
7. Transporter 2 Company Name ) U.S. EPAID Number
8. Designated Faciity Name and Site Address U.S. EPA D Numbe
Clean Earth of Morth Jersey et
165 Jasobus Ave
Faggtg?mg?l\u{)?m 8733444004 l MJDO981284105
g, | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hezard Class, 1D Number, 10, Containers 11. Total 12, Unit 13, Waste Cod
H) | and Packing Group (if any}) No. e Quantty WO, . Waste Codes
ol X | RG. NA 3082, Hazardous waste, liquid, n.o.s {lead sludge) Ze10) DOGs
Q e
S 9, PG lil (DD0S) | T |[F P T
L
= Z
i}
() = o
&
4,
14. Special Handting Instructions and Additional Information
Job #55858-01-05 Emergency Phone #908:364.0210  Truck #4698 Piate £48 3032
Aprroval#isa081635 Service Box # & /3 Y Q25" Decat #4|}H28 ERGRIT
Profils F2 Manhole # Vault# LDR on File J. Wellins
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declar that the contents of this consignment are fully and accurately descsibed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in a1 respects ln proper condition for ransport according to applicable inlemational and national govermental regulations, If export shipment and | am the Primary
Exparter, | certiy thal the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent, -
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (ifl am a small quentity generator) s true.
Geneml)ﬁem(s Printed/Typed Name (On Behalf of G SSgnaMe7‘Z- / - Month  Day  Year
‘s N Bena " .
! ; 7/0‘(_}/&,7?/4"67—\ of Generator) ‘ ’ ’4‘—4 I o IZSI/Q
J

TR Cpeiets Uimgonttouss, U expodt rom uss. Portof entrylext

Transporler signature (for exports only). Date leaving U.S.:
17. Transporter Acknoaiedgment of Receipt of Materials

Transporter 1 Printed/Typed Name . Signature I.',onm‘\ D Year
(e 57T0 Gioee g | ‘=£——-\ 4 C’IZZP 4

Transporter 2 Printed/Typed Name 4 Signature — Month  Day  Year
18. Discrepancy
18, iscrepancy Indcation Space [ ] gy gty Clee [ Restdue [ partal Rejection [ ret Rejecton
Manifest Reference Number:
18b. Alternate Facility (or Generator) U.S. EPAID Number
RECEIVED PENDING MANIFEST -
Facility's Phone: REVIEW AND OIIAL 1TV o animees -
18¢. Signature of Alternale Fac2ily (or Generator) j Month  Day  Year

18. Hazardous Waste Report Management Melhod Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. H440 2 3 . 4.

20. Designated Faciity Owner or Operator: Certification of receipt of hazardous materials coversd by the manifest except ss noled in ltem 18a

T o0 MRy 1 e s B S

EPA P 5700-22 {Rew. 505) Prowigss odgfons o clicclee ESIGNATED FACILITY TO DESTINATION STITE (IF REQUIRED)

<~——— DESIGNATED FACILITY ——— [TRANSPORTER| INT'L




‘P""'-‘_‘ z
r
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OM8 No. 2050-0039
A | UNIFORM HAZARDOUS 1. Generator iD N“mbff 2 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
wastenanrest | NP OQCY G932 R4 | 1 | 2083540210 016335749 JJK
5. Generator's Name and Mai&fng Address Cenerator's Site Address {i ﬂ different than mafng address)
Consolidated Edison Company of New York, Inc. L/Z, 2_<7 é-/&Cﬂ rSond 97
222 First Strest Brecklyn, NY 141215 ,—q
Generalor's Phone: 718 321—4602 ] V&’MS L‘J/ SKP
6. Transpoiter 1 Company Name U.S. EPAID Numbet
Clean Yenture Inc. | NJ0000027493
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Sile Address : U.8. EPA 1D Number
Clean Earth of Morth Jersey
105 Jacobus Ave
clSpamy N 07032 9733444004 | MJD9912911¢05
g;a, gb. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12. Unit 13, Waste Cad
K | @nd Packing Group (if any)) Mo, oo Quantiy WENoL . Waste Codes
| X ' RQ. NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) 200 D03
5 g, PG IH (DUDH) 1 T B T
L
= 2
1]
(L]
3
4.

14. Special Handfng Instructions and Addition2l lnformation

Job # 55858-01-08 Emergency Phone # 908—354 Truck #/33 Plate #45"9'032_
Aprroval#163081639 Service Bax#  Gf3 2 Z 7 Decat £ 41325 ERGHITH
Profile F2 Manhole # Vault# LDR on File J. Wellins

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for ransport according to applicable international and nationa! govemmental regatations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowedgment of Consent,
| certy that the waste minimization stalement identified in 40 CFR 262.27(a) (if | am a large quantity generator) of (b) (ifl am a small quantity generator) is true.

Genm&me ogged{)we%ﬁzmata | (On Behalf of Generator) | )g@;dc /%%L—é‘/\ &Og |§g| }:2)

76. Intemational Shipments D ImpodtoU.S. D Export from U.S. Port of entrylexit

Transporter signature (for exports only): Date leaving U.S.: \ } RS
17, Transporier Acknow'edgment of Receipt of Materials . i=al

Transporter 1 Printed/Typed Name i Signature Honth Da ‘ear
[tgt 527D f’ Qme:, | = " 3’4}

Se———

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L |«

Transporter 2 Printed/Typed Neme i Signature Honth Day  Yeer
18. Discrepancy
the. Bcroparcy dkoston Spece [ ] cuacaty [ e _ [ resicus [T pertal Refecton (R Reecton
Manifest Reference Number: :
18b. Altemate Faciity (or Generalor) U.S. EPAID Number
RECEIVED PENDING MANIFEST
Facity's Phons: REVIEW AND QUALITY CONTROL : |
18¢. Signature of Alternale Faclity (or Generator) Month  Day  Year

19. Hazardous Waste Report Management dlethod Codes {i.e., codes for hazardous waste trealment, disposal, and recycling systems)

© H110 2 3 ) 7

20. Designated Facifity Owner o Operator: Certification of receipt of hazardous materials covered by the manéfssl except as noted In tem 18a

T ey Aol Ak ). /’WTD o/l

EPA Form 8700-22 (Rev. 3-05)_Prevjows edilons are obsolete. DES!GNATED D FACILITY TO DESTINATION STATE (IF REQUIRED)



‘,_‘_____.o

7
7

Please print or type. (Form designed for use on elite (12-pitch) typewiiter.) : Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS | - Generator iD NU’“‘?: o o 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
wastenanrest | NYPO L/ 99289 S 1 | sogasap210 016335750 JJK
T L L —————— R i e
292 First Street Brooklyn, NY 11216 /2-2F ECLRHTSON ST
Gengrator’s Phane: 748 321-4882 | &‘-—16(—'—‘\)(% N‘/ i
6. Tra er 1 Cw}gy ame i U.S. EPA ID Number
ean re Inc. | NJOOODOD27193
7. Transporter 2 Company Name U.S. EPAID Number
8. Dés"gnated Faotity Name and Site Address U.S. EPA D Number
ean Earth of North Jersey
106 Jacobus Ave
K JNJ 07032 g
- Keamy, 733444004 1 NJDS51251105
@3, | 9b.U.S. DOT Description (ncluding Proper Shipping Neme, Hazard Class, 1D Number, 10. Containers 11. Total 12, Unit
Hid and Packing Group {if any)) No. e Qua:ﬁ(y it No:. 13. Waste Codes
& . RQ, NA 3082, Hazardous waste, liquid, n.o.s (lead sludge) 7. e [EGOB |
5 g, PG Il (DHI8) i Y P C T
w
zZ v
i
(0] -
3
4,
14. Special Handtng Instructions and Additional Information
Job # 55858-01-05 Emergency Phone #508-354-0210  Truck #;\/Ac-/aﬁplate 45603 Z ~
Aprroval#163081633 Service Box # C/3 2G9Z ) vecat #. 4/ 7728 Era#7i
Profile F2 Manhole # Vault# LDR on File J. Wellins

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately descrbed abave by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the tarms of the attached EPA Acknowiedgment of Consent.
| cerbfy that the waste minimization statement identified in 40 CFR 262.27(a) (if| am a large quanlity generator) or (b) (ifl am a small quantity generator) is true,

Generalpes/Offeror’s Printed/Typed Name Sigpaty Month  Day  Year
/24 V 6(;51/204’(({&3’“ Behalf of Generator) | w‘/’% /%7%_, '/O 12‘3‘*‘/'6

e . S
BRI [ importtous. [ Jexpot fomus. Port of entrylexit ~d

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowedgment of Receipt of Materials

Transporter 1 Pripted/Typed Name, . * Signature f.'omp\ Day.  Year
feuson Gorey i 1701 Z8\q
Yy

<«~————— DESIGNATED FACILITY ————> [TRANSPORTER| INT'L |+

Transporter 2 Printed/Typed Name Signature Month  Da Year
18. Discrepancy
162, Discrepancy Indeaton Spece [ quantty Clripe [ Residue {1 partt Rejection (] Fut Rejecton
Manifest Reference Number:
18b. Alternate Facitty {or Generator) U.S. EPAID Number
RECEIVED PENDING MANIFEST
Fadlily's Phone: DEVIEW AMS Asay g o,
18c. Signature of Alternate Facidy {or Generalor) o : b LR Itonth Day  Year

19. Hazardous Waste Reporl Management Method Codes (i.e., codes for hazardous waste breatment, disposal, and recycling systems)

1 H1MG 2 3, _ I

20. Designated Facility Ovmer or Operalor: Certification of recaipt of hazardous materials covered by the manifest except as ncted in Item 18a

i O 1S VT NN

EPA Form §700-224F%. 5] Previtmsedions afe obsolete. ' DESIGNATED FACILITY TO DESTINATION SYATE (IF REQUIRED)

l“/\l
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602236 CLeANEAR! i oaGE
Q.A.7Q.C. REPORT# @ B
Trailer/R.O.0/R.0.T./Tanker 115 Jacobus Ave., So. Kearny, NJ 07032 (973-3/4304) DATE/TIME/INIT
MANIEEST NO. DATEMME OF sampLing 7 © / 28 1/ SAMPLES IN LA
GENERATOR SAMPLER ' Ao 209 WORK COMPLE
CUSTOMER# 5 P NO. OF DRUM ps _¢t \s -1 ENVL. REVIEW
TRANSPORTER _CJQQQMLQ‘J_ NO. OF DRUMS SAMPLED F OPERATIONS R
DRIVER NO. OF DRUMS OVERPACKED TRAILER# (AFTE
TRACTOR TOTAL NO. OF SAMPLES _J DECAL #
DISPOSAL SITE " SAMPLING CONDITIONS: TEMP °F (N/OUTDOORS COMMENTS/NO
patemme ARRIVAL J O] -8 | [, {vq  WEATHERG A, INDOORS OUTDOORS
; 0 OUTGOING STABILIZED 0 INOGMING DRUMS O YARD 0 TURNAROUND
{OHECK ONEY 0 OUTGOING LIQUIDS COMING BULK 0 OTHER:
SAMPLE SHIPPING WASTE DRUM DM DM SAMPLING VISUAL
IDENTIFICATION NAME TYPE No.'(s) SIZE COND. | & COMMENTS //
< -
; ot Cismid wf1”see
o EdI1SeA| fanr| Doof 7
F. FLASH IGN BTU/gal. BTUML  [%CL/CL ; MISCIBILITY [0.C. TOT
st | pr R | (Solids) / oy AX SP-GR. | Soivnt | Water P m’ AC.HBE-M KK:-L s (PPIR
Liquid
e | G0 NEG _|1.05 any, COMPITIQE <1y
Kart Fischer Oxidizer COF Gt e Liguefaction Latex Test L S o
. e Tor POS | NEG |SeotTes POS NEG | Pass FAL | Pos Nee | (mgcCacony | Cr6pemR
VISUAL: ;
VISUAL (after centrifuging): 20°%% S0UAD. B80%, A@WEMS : Priced For:
METALS: QRC QO TOTAL aToLe 8] \’/OL WEIGHTED AVG QMg Q Mg/Kg
ANTIMONY BERYLLIUM COPPER NICKEL THALLIUM
ARSENIC CADMIUM LEAD (D, ; '77 SELENIUM ZING
BARIUM CHROMIUM MERCURY SILVER

Comments:




WASTE MANAGEM|

W'\, NON-HAZARDOUS MANIFEST -

-~

2
_——

.

o (O Generator s USEPA ID No. Mamfest‘ﬁdi No. '- 2. Page 1 of
NQN'-HAZARF?OI.E‘MANIFEST 2 Lk .
" . J O ey !
3. Generator's Malling Address: A. Manifest Number
CLEAN EARTH OF NORTH JERSEY Generator's Slte Address (if different than mailing): WMNA 5125688
105-115 JACOBU,S AVENUE “ B. State Generator's |ID
KEARNY NJ 070, .’ 5
. Generator's Phone: ' u
973-344-4004
5. Transporter 1 Company Name WMPA Hauling Co 6. US EPA ID Number el : i
C. State Transporter's ID
o b -, D. Transporter's Phone
7:Transporter 2 Company Name 8. US EPA 1D Number }
g E. State Transporter's ID
A & F. Transporter's Phone .
9. Designated Facility Name and Site Address 10. US EPAID Number e s T B b
TULLYTOWN RESOURCE RECOVERY FACILITY G. State Facility ID
200 BORDENTOWN ROAD H.S Facility Ph
TULLYTOWN, PA 19007 ks tate aq ity ohe
PERMIT#.101494™"- Ve § AL )
1" GROWS NORTH LANDFILL
1000 NEW FORD MILL ROAD
G| ‘MORRISVILLE, PA 19067 %
g| PERMITH 101680 : ) ; i
= 12, Contai i
2 .. 11. Descriptioh of Waste Materials Noi = ner:vpe :11::::; x‘" /\:,';;t R 1. Misc. Comments
L3

R| a. Stabilized Waste e ,

A / f i “

T e it

& wm profile # 034830

R} b.

n r
WM Profile # 4 b U
i e . H ! i ) ? <
:-(." A"\ : Vv * [,
‘ M
e 15 #: P >
WM Profile # e 3
d.
A
WM Profile # . sif ¥ :
J. Additional Descriptions for Materials Listed Above K. Disposal Location
‘ Cell Level |
7 Grid
15. Spécial Handling Instructions and Additional Information BOX#
b . » »
Purchase Order # ) EMERGENCY CONTACT / PHONE NO.: Eileen Field 973-344-4004
16. GENERATOR'S CERTIFICATE:
I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and accurately )
described, classified and packaged and are in proper condition for transportation according to applicable regulatlons
Prmted Name : Signature "On behalf of" o ” Month Day Year
e i L E g St s laeeng P

¥ 17. ,Transporter 1 Acknowledgement of Receipt of Materials >,

R - -

A . Printed Name v § Slp{ature e Month Day Year
N P Yoy @ g - > ? wd” N T Lt # i i -
e e % by - s \. . o s 3

g 18. Transporter 2 Acknowledgement of Receipt of Materials

: Printed Name Signature Month Day Year

E

R

19. Certificate of Final Treatment/Disposal

F

a | | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all applicable laws,

.C regulations, permits and licenses on the dates listed above. |

|L 20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.

: Printed Name e { Signature Manth Day Year. ..

. . ool fa 1 £ - . —= ~
1. \ \_« - ,"-fA 5
White- TREATMENT, STORAGE, DISPOSAL FACILITY COPY Blue- GENERATOR #2 COPY Yellow- GENERATOR #1 COPY
Pink- FACILITY USE ONLY Gold- TRANSPORTER #1 COPY
p \‘x 2
2o\ A =
= )
e’ L . \ ‘ /
& e VAl L8 Gelovus W\Bml?t.‘}‘\-s f




W\, NON-HAZARDOUS MANIFEST @

1. Generator's US EPA ID No. Manifest Boc No. 2.Pagel of_
N&%BOUS MANIFEST N b g g A - 2 / .

»
3. Generator's Mailing Address: ) A. Manifest Number
CLEAN EARTH OF NORTH JERSEY Generator's Site Address (i different than maiting): WMNA 5 12 5689
105-115 JACOBUS AVENUE B. State Generator's ID
KEARNY NJ 07032

. Generator’s Phone:
973-344-4004

S. Transporter 1 Company Name WMPA Hauling Co 6. US EPA ID Number

C. State Transporter's ID

) . D. Transporter's Phone
7. Transparter 2 Company Name 8. US EPA ID Number SR AR BISE ST ;

E. State Transporter's ID
F. Transporter's Phone

GRO SRTH LANDFILL

9. Designated Facility Name and Site Address 10. US EPA ID Number s R
TULLYTOWN RESOURCE RECOVERY FACILITY G. State Facility 1D
200 BORDENTOWN ROAD —
TULLYTOWN, PA 19007 H. State Facility Phone
PERMITH 101464~ - : ey & e B 0o S S—

~

\\ :
1000 MEW FORD MILLROAD | < v

MORRISVILLE, PA 19067 i iy . s
PERMIT# 101680 / AR e R S Faeey

12. Containers 13. Total 14. Unit
No. Type Quantity Wt./Vol

1. Misc. Comments

-
11. Description of Waste Materials
A

‘a. Stabilized Waste ;

} dy go 1 y !

WM Profile # 034830

DO AP RMZME

WM Profile #

WM Profile #

WM Profile # y Wb A ! g

J. Additional Descriptions for Materials Listed Above K. Disposal Location

Cell Level |

Grid

15. Special Handling Instructions and Additional Information BOX#
4 5 - s £ 3 ~‘ T .
e ( F [ fo Avs ] !

Purchase Order # | EMERGENCY CONTACT / PHONE NO.: Eileen Field 973-344-4004

16. GENERATOR'S CERTIFICATE:

| hereby certify that the abave-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and accurately
described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Pripted Name n ) Signature "On behalf of" 2 Month Day Year

I pa2 4 g% - £ st nla il . T S S s e L3 2 5

17. Transporter 1 Acknowledgement of Receipt of Materials - 4

;Printed Name ‘Signature Month Day Year
k1 | ¢ .

L

18. Transporter 2 Acknowledgement of Receipt of Materials

PMADOOVLNZP B A

Printed Name d Signature Month Day Year

19. Certificate of Final Treatment/Disposal

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all applicable laws,
regulations, permits and licenses on the dates listed above.

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.

<-=r=APpm

Printed Name Signature . Month Day Year

-

White- TREATMENT, STORAGE, DISPOSAL FACILITY COPY Blue- GENERATOR #2 COPY Yellow- GENERATOR #1 COPY
Pink- FACILITY USE ONLY Gold- TRANSPORTER #1 COPY




WASTE MANAGEMENT

NON-HAZARDOUS MANIFEST

DO«EPpmMmZmG

7 AR 1. Generator's US EPA ID No.

NON-HAZARDOUS MANIFEST, | .

Manifest Doc Nd. "\

2. Page 1 of

/

3. Generator's Mailing Address:

CLEAN EARTH OF NORTH JERSEY
105-115 JACOBUS AVENUE
KEARNY NJ 07032

. Generator’s Phone:
973-344-4004

Generator's Site Address (if different than mailing):

A. Manifest Number
WMNA

5125690

B. State Generator's ID

S. Transporter 1 Company Name WMPA Hauling Co

3
§

6. US EPA ID Number

C. State Transporter's ID

D. Transporter's Phone

7. Transporter 2 Company Name

8. US EPA ID Number

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address
TULLYTOWN RESOURCE RECOVERY FACILITY
200 BORDENTOWN ROAD

_ TULLYTOWN, PA 19007
PERMITH 101494

GROWS NORTH LANDFILL
1000 NEW FORD MILL ROAD
MORRISVILLE, PA 19067
PERMIT# 101680

10. US EPA ID Number

G. State Facility ID

H. State Facility Phone

T

11. Description of Waste Materials

12. Containers

13. Total

No. Type

Quantity

14, Unit

Wt /Vol.

a. Stabilized Waste

WM Profile # 034830

i

o

X

WM Profile #

WM Profile #

WM Profile #

J. Additional Descriptions for Materials Listed Above

K. Disposal Location

Cell

Level

[

Grid

15. Special Handling Instructions and Additional Information BOX#

£ =7 /\’ ) *\

1M R

Purchase Order #

EMERGENCY CONTACT / PHONE NO.:

Eileen Field 973-344-4004

16. GENERATOR'S CERTIFICATE:

| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and accurately

described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printed Name

o
z A
.o

Signature "On behalf of”

7 e .

Month

Day

Year

F e

v

,'(‘

IMABIOOVZP DA

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed Name

Signature

Day

Year

Month

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed Name

Signature

Month

Year

<A=~F—=AaP»m

19. Certificate of Final Treatment/Disposal

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all applicable laws,

regulations, permits and licenses on the dates listed above.

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.

Printed Name

Signature

Month

Year

White- TREATMENT, STORAGE, DISPOSAL FACILITY COPY
Pink- FACILITY USE ONLY

Blue- GENERATOR #2 COPY
Gold- TRANSPORTER #1 COPY

Yellow- GENERATOR #1 COPY




'\MML NON-HAZARDOUS MANIFEST -~

WASTE M.

1. Generator's US EPA ID No.
NON-HAZARDOUS IQIANIFEST

A =g

Manifest Doc No.
et
L

-

2. Page 1 of

/

3. Genaratars _Mi}ing Address:
CLEAN EARTH OF NORTHYERSEY
105-115 JACOBUS AVENUE
KEARNY NJ 07032

. Generator’s Phone:
973-344-4004

Generator's Site Address (i different than mailing):

A. Manifest Number ’

WMNA 5125691

B. State Generator's ID

TULLYTOWN RESOURCE RECOVERY FACILITY

5. Transporter 1 Company Name WMPA Hauling Co 6. US EPA ID Number g has o
" C. State Transporter's ID
. 1 ‘ &, | D. Transporter's Phone
7. Transporter 2 Company Name 8. ™ US EPA ID Number ; Sy :
E. State Transporter's ID
F. Transporter's Phone
9. Designated Facility Name and Site Address 10. US EPAID Number k O SR ot

G. State Facility ID

/4

200 BORDENTOWN ROAD e h
| TULLYTOWN, PA 19007 H. State Facility P -one
/ PERMIT# 101494 - % e

GROWS NORTH LANDFILL ‘ ‘ o

1000 NEW FORD MILL ROAD s j "

M’ORR!SVILLE PA 19067 L
E | PERMIT# 101680 il A y .

12. Contal
2 11. Description of Waste Materials N, = M’;v,,, ;.m: ;:;/L\'/‘:: \. Misc. Comments
r| a. Stabilized Waste 5 %
/ 1 s e RN e
A , FAY A el 1 /
T o g gLy E
o WM Profile # 034830 S
rR| b.
WM Profile # R
c.
WM Profile #
d.
WM Profile # :
J. Additional Descriptions for Materials Listed Above K. Disposal Location
Cell Level
Grid
15. Special Handling Instructions and Additional Information BOX#
i i = - By .
o T ;e ? / L e s g e i

Purchase Order # EMERGENCY CONTACT / PHONE NO.: Eileen Field 973-344-4004

16. GENERATOR'S CERTIFICATE:

| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and accurately

described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printed Name Signature "On bepalf of" P Month Day Year

Kok i - .»,";. =, Y # " e F s o i

T | 17. Transporter 1 Acknowledgement of Receipt of Materials
R
A . Printed Name Signature Month Cay Year
N I X M
§ {
Po 18. Transporter 2 Acknowledgement of Receipt of Materials
2 Printed Name Signature Month Day Vear
4
R

19. Certificate of Final Treatment/Disposal
F
a | | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all applicable laws,
f regulations, permits and licenses on the dates listed above.
IL 20. Facility Owner or Operaq:r: Certification of receipt of non-hazardous materials covered by this manifest.
: Printed Name %\‘ Signature . £ Month Day Year

%\ i -
I i Y

White- TREATMENT, STORAGE, DISPOSAL FACILITY COPY
Pink- FACILITY USE ONLY

Blue- GENERATOR #2 COPY _/

Gold- TRANSPORTER #1 COPY

Yellow- GENERATOR #1 COPY




W\, NON-HAZARDQUS MANIFEST

WASTE MANAGEMGNT

NON-HAZARDQUS MATMEST™

1 i

1. Generator's US EPA ID No.

Manifest Doc No. 2. Page 1 of

DO-APIMZmMEG

3. Generator's Mailing Address:  *
CLEAN EARTH OF NORTH JERSEY
105-115 JACOBUS AVENUE
KEARNY NJ 07032

. Generator’s Phone:
973-344-4004

Generator's Site Address (if different than mailing):

A. Manifest Number
WMNA

5125692

B, State Generator's ID

5. Transporter 1 Company Name WMPA Hauling Co 6.

v

US EPA ID Number

C. State Transporter's 1D

7. Transporter 2 Company Name 8

US EPA 1D Number

D. Transporter's Phone

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

TULLYTOWN RESOURCE RECOVERY FACILITY
200 BORDENTOWN ROAD
TULLYTOWN, PA 19007

10.

US EPA ID Number g T T

G. State Facility ID

H. State Facility Phone

PERMIT# 101494 ’

GROWS NORTH LANDFILL
1000 NEW FORD MILL ROAD
MORRISVILLE, PA 19067
PERMIT# 101680

- e ‘ e b b
GE AR NS o Gor Vo

11. Description of Waste Materials

14. Unit
Wt./Vol.

13. Total
Quantity

12. Containers
No. Type

1. Mis¢. Comments

a. Stabilized Waste

WM Profile # 034830

A

WM Profile #

WM Profile #

WM Profile #

1. Additional Descriptions for Materials Listed Above

K. Disposal Location '

Cell tevel |

Grid

15. Special Handling Instructions and Additional iInformation BOX#
28 g i
. ¢ Sl

2 Ve

o

£

7 J !u.
Y

Purchase Order #

EMERGENCY CONTACT / PHONE NO.:

Eileen Field 973-344-4004

16. GENERATOR'S CERTIFICATE:

| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and accurately
described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printed Name

’

Signature "On fl_)ehalf of"

Month

Day

Year

. s . /' L

IMADOOTVZE D

17. Transporter 1 Acknowledgement of Receipt of Materials

, Printed Name
""’i'l { ¢ ¢ .8

Signature

Month

Day

Year

18. Transporter 2 Acknﬁwledgement of F&eceipt of Materials

Printed Name f

Signature

Month

Year

<AH4-r=a®m

19. Certificate of Final Treatment/Disposal

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all applicable laws,

regulations, permits and licenses on the dates listed above.

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.

Printed Name

v

Signature

Month

' Day

Year

White- TREATMENT, STORAGE, DISPOSAL FACILITY COPY
Pink- FACILITY USE ONLY

Blue- GENERATOR #2 COPY

Yellow- GENERATOR #1 COPY

Gold- TRANSPORTER #1 COPY




W,  NON- HAZARDOU&MANIFEST
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1. Generator's USEPA ID No.
NON-HAzIRoousMAmFEST N

el |

M & 13 S * ’;{t-.N‘L . »

Manifest Doc No 2.Pagel of

" }‘
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3. Generator's Mﬂ'lng Address:

CLEAN EARTH OF NOR.I_H JERSEY
105-115 }ACGBUS AVENUE
KEARNY NJ 07032_

. Generator’s Phone:
973-344-4004

Generator's Site Address (f differentthan mailing):

= A. Manifest Number
WMNA

5125693

B. State Generator's ID

S. Transporter 1 Company Name WMPA Hauling Co 6.

v

US EPA ID Number

C. State Transporter's ID

7. Transporter 2 Company Name 8.

T

D. Transporter's Phone
US EPA ID Number \ao )

E. State Transporter's 1D

£ ™

DOHPOIMZMEO

A
W Fagility-Nameé and Site Address
ULLYTOWNHESOURCE RECOVERY FACIL}

200 BORDENTOWN ROAD
TULLYTOWN, PA 19007

10.

F. Transporter's Phone
US EPA ID Number : ¢ :

G. State Facility ID

H. State Facility Phone

PERMIT# 1014,

GROWS NORTH LANDFILL !
1000 NEW FORD MILL ROAD o
MORRISVILLE, PA 19067 i
PERMIT# 101680

11. Description of Waste Materials

14. Unit
Wt./NVol.

12. Containers
No. Type

13. Total
Quantity

I. Misc. Comments

a. Stabilized Waste

WM Profile # 034830

Glesrl v

* sl /

WM Profile #

WM Profile #

WM Profile #

[

. Additional Descriptions for Materials Listed Above

K. Disposal Location

o Cell

Level

TS

Grid

15, Specnal Handling Instructions and Additional Information BOX#

z ‘*L / B o % gl of

LV o
P

Purchase Order #

EMERGENCY CONTACT / PHONE NO.:

Eileen Field 973-344-4004

16. GENERATOR'S CERTIFICATE:

s
| hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and accurately
described, classified and packaged and are in proper condition for transportation according to applicable regulations.

Printed Name
ddh P . gw £

by [ G |
W R 7 O ,f

Signature “On behalf of" .
P v o .
4 "1,’ Ay LA T

Month Day

Year

&

- - 7

£

AmARO0vNZ» DA

17. Transporter 1 Acknowledgement of Receipt of Materials

:

Printed Name
"“»

Signature

Month Day

Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed Name

Signature

Month

Year

<A4—-—-c—A®pm

19. Certificate of Final Treatment/Disposal

regulations, permits and licenses on the dates listed above.

| certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all applicable laws,

20. Facility Owner or Operator: Certification of receipt of non-hazardous materials-covered by this manifest.

Printed Name

=
~ /Qrz

7 Y
; i sl
bt

’ A N

Signature

Year

Month
/ i

White- TREATMENT, STORAGE, DISPOSAL FACILITY COPY
Pink- FACILITY USE ONLY

Blue- GENERATOR #2 COPY £
Gold- TRANSPORTER #1 COPY

Yellow- GENERATOR #1 COPY



Yornaad

NON-HAZARDOUS MANIFEST

WWASTE MANAGEMENT
1. Generator's US EPA 1D No. " Manifest Doc No. 2.Pagelof
NON-HAZARDOUS MANIFEST o b -
- A Erbpar f I 4 i /l 2 i
3. Generator's Mailing"ddress: A. Manifest Number ! P .
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KEARNY NJ 07032 .
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9. Designatd Facility Name and Site Address
TULLYTOWN RESOURCE RECOVERY FACILITY
‘200 BORDEYTOWN ROAD
TULYTGWN, PA 19007
PERMIT# 101494
5 0 e
GROWS NORTH LANDFILL
1000 NEW FORD MILL ROAD

US EPA ID Number

F. Tfansporter's Phone = |

%P.

£}
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L |

G. State Facility ID ~ ¢e= * f

H. State Facility Phone

G| MORRISVILLE, PA 19067
g | PERMIT# 101680 St
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e
WM Profile #
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15. Special Handling Instructions and Additional Information BOX#
Lob ~f fa plerae | 3 iy 4 %
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Purchase Order # EMERGENCY CONTACT / PHONE NO.: Eileen Field 973-344-4004

16. GENERATOR'S CERTIFICATE:

I hereby certify that the above-described materials are not hazardous wastes as defined by CFR Part 261 or any applicable state law, have been fully and accurately

described, classified and packaged and are in proper condition for #ransportation according to applicable regulations.

Printed Name - o Signature "On behalf of" J 2 Month Day, Year

I E F ool R PREr r]‘_—‘- ! oy _“,I F i ‘—m_.»-if ¥ L ':)(\:1

7| 17. Transporter 1 Acknowledgement of Receipt of Materials )
R i
A Printed Rtame ;.'\ j i { Signature Month Day Year
¥ 3 n"-‘\."‘ R - 1 X -"\ ) 5 /!, - 5 &
5 e -7 A N ¥ L P 3
; 18. Transporter 2 Acknowledgement of Receipt of Materials
: Printed Name Signature Manth Day Year
£
R

19. Certificate of Final Treatment/Disposal
F
a | | certify, on behalf of the above listed treatment facility, that to the best of my knowledge, the above-described waste was managed in compliance with all applicable laws,
,C regulations, permits and licenses on the dates listed above.
IL 20. Facility Owner or Operator: Certification of receipt of non-hazardous materials covered by this manifest.
: Printed Name Signature Month Day Year

White- TREATMENT, STORAGE, DISPOSAL FACILITY COPY
Pink- FACILITY USE ONLY

Blue- GENERATOR #2 COPY
Gold- TRANSPORTER #1 COPY

Yellow- GENERATOR #1 COPY
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(PGQG 1 of 21) Consolidated Edison 11/9/2016
N—— Environmental Health and Safety ChemLab
NY Lab ID No: 10380
Lab Sequence Number: 16-07658-001 Date Authorized: 11/9/2016
Incident Number: Date Received: 11/4/2016
Chain of Custody ID: HH22613 Date Sampled: 11/4/2016
Submitter: Mui, Mable ’
Job Site : Queens
Email to: BQChemLabResults@coned.com; MUIM@coned.com
NOTE: This report shall not be reproduced, except in full, without the written consent of EHS.
Test results are representative only of submitted samples.
Resuits of Analysis
Matrix: WIPE GRAB
Description: PCB Wipes in M/H Test Pt# 1
Location: F/O 936 Weirfield St- MH 18077
Sampled: 11/4/2016 11:15 AM By: Kruzynski, Richard W
Structure: MANHOLE MH18077
— ———

Test Description Result Units Method Limits Qualifier
PCB Analysis
Aroclor 1016 <0.500 ug/100cm2 EPA 8082A
Aroclor 1221 <0.500 ug/100cm2 EPA 8082A
Aroclor 1232 <0.500 ug/100cm2 EPA 8082A
Aroclor 1242 <0.500 ug/100cm2 EPA 8082A
Aroclor 1248 <0.500 ug/100cm2 EPA 8082A
Aroclor 1254 294 ug/100cm2 EPA 8082A
Aroclor 1260 <0.500 ug/100cm2 EPA 8082A
PCB Total 29.400 ug/100cm2 EPA 8082A

Status: Authorized

Authorized By: Richard C Yau

Title: Specialist
Analyzed By:  York Analytical Laboratories, INC. (ELAP #10854)
ppm=mg/L =mg/Kg
ppb =ug /L =ug/Kg
ppt =ng /L =ng/Kg

; e IO 25528 ——— -
\
samplos (U-v-le)
| \ .
},ﬂlb\/\.\»\‘ - C? S s 8 \45 (0O (,MQ
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Page 2 of 21 Consolidated Edison 11/9/2016
Environmental Health and Safety ChemLab
NY Lab ID No: 10380
Lab Sequence Number: 16-07658-002 Date Authorized: 11/9/2016
Incident Number: Date Received: 11/4/2016
Chain of Custody ID: HH22613 Date Sampled: 11/4/2016
Submitter: Mui, Mable
Job Site : Queens
Email to: BQChemLabResults@coned.com; MUIM@coned.com
NOTE: This report shall not be reproduced, except in full, without the written consent of EHS.
Test results are representative only of submitted samples.
Results of Analysis

Matrix: WIPE GRAB
Description: PCB Wipes in M/H Test Pt# 2
Location: F/O 936 Weirfield St- MH 18077
Sampled: 11/4/2016 11:15 AM By: Kruzynski, Richard W
Structure: MANHOLE MH18077
Test Description Result Units Method Limits Qualifier
PCB Analysis
Aroclor 1016 <0.500 ug/100cm2 EPA 8082A
Aroclor 1221 <0.500 ug/100cm2 EPA 8082A
Aroclor 1232 <0.500 ug/100cm2 EPA 8082A
Aroclor 1242 <0.500 ug/100cm2 EPA 8082A
Aroclor 1248 <0.500 ug/100cm2 EPA 8082A
Aroclor 1254 27.6 ug/100cm2 EPA 8082A
Aroclor 1260 <0.500 ug/100cm2 EPA 8082A
PCB Total 27.600 ug/100cm2 EPA 8082A

Status: Authorized

Authorized By: Richard C Yau

Title: Specialist

Analyzed By:  York Analytical Laboratories, INC. (ELAP #10854)
ppm=mg/L =mg/Kg
ppb =ug /L =ug/Kg
ppt =ng /L =ng/Kg



éesafﬂ Consolidated Edison 11/9/2016
Environmental Health and Safety ChemLab
NY Lab ID No: 10380
Lab Sequence Number: 16-07658-003 Date Authorized: 11/9/2016
Incident Number: Date Received: 11/4/2016
Chain of Custody ID: HH22613 Date Sampled: 11/4/2016
Submitter: Mui, Mable
Job Site : Queens
Email to: BQChemLabResults@coned.com; MUIM@coned.com
NOTE: This report shall not be reproduced, except in full, without the written consent of EHS.
Test results are representative only of submitted samples.
Results of Analysis

Matrix: WIPE GRAB
Description: PCB Wipes in M/H Test Pt# 3
Location: F/O 936 Weirfield St- MH 18077
Sampled: 11/4/2016 11:15 AM By: Kruzynski, Richard W
Structure: MANHOLE MH18077
Test Description Resuit Units Method Limits Qualifier
PCB Analysis
Aroclor 1016 <2.50 ug/100cm2 EPA 608/8082A D
Aroclor 1221 <2.50 ug/100cm2 EPA 608/8082A D
Aroclor 1232 <2.50 ug/100cm2 EPA 608/8082A D
Aroclor 1242 <2.50 ug/100cm2 EPA 608/8082A D
Aroclor 1248 ' <2.50 ug/100cm2 EPA 608/8082A D
Aroclor 1254 76.4 ug/100cm2 EPA 608/8082A D
Aroclor 1260 <2.50 ug/100cm2 EPA 608/8082A D
PCB Total 76.400 ug/100cm2 EPA 608/8082A D

Status: Authorized

Authorized By: Richard C Yau

Title: Specialist

Analyzed By:  York Analytical Laboratories, INC. (ELAP #10854)

m=mg/L =mg/K
Sgb = ugg L. ugg/ Kgg Qualifier Codes Key:

ppt =ng /L =ng/Kg
D Results for dilution



Page 4 of 21 Consolidated Edison 11/9/2016
Environmental Health and Safety ChemLab
NY Lab ID No: 10380
Lab Sequence Number: 16-07658-004 Date Authorized: 11/9/2016
Incident Number: Date Received: 11/4/2016
Chain of Custody ID: HH22613 Date Sampled: 11/4/2016
Submitter: Mui, Mable
Job Site : Queens
Email to: BQChemLabResults@coned.com; MUIM@coned.com
NOTE: This report shall not be reproduced, except in full, without the written consent of EHS.
Test results are representative only of submitted samples.
Results of Analysis

Matrix: WIPE GRAB
Description:  PCB Wipes in M/H Test Pt# 4
Location: F/O 936 Weirfield St- MH 18077
Sampled: 11/4/2016 11:15 AM By: Kruzynski, Richard W
Structure: MANHOLE MH18077
Test Description Result Units Method Limits Qualifier
PCB Analysis
Aroclor 1016 <0.500 ug/100cm2 EPA 8082A
Aroclor 1221 <0.500 ug/100cm2 EPA 8082A
Aroclor 1232 <0.500 ug/100cm2 EPA 8082A
Aroclor 1242 <0.500 ug/100cm2 EPA 8082A
Aroclor 1248 <0.500 ug/100cm2 EPA 8082A
Aroclor 1254 8.98 ug/100cm2 EPA 8082A
Aroclor 1260 <0.500 ug/100cm2 EPA 8082A
PCB Total 8.980 ug/100cm2 EPA 8082A

Status: Authorized

Authorized By: Richard C Yau

Title: Specialist

Analyzed By:  York Analytical Laboratories, INC. (ELAP #10854)
ppm=mg/L =mg/Kg
ppb =ug /L =ug/Kg
ppt =ng /L =ng/Kg



Page 5 of 21 Consolidated Edison. e
' Environmental Health and Safety ChemLab
NY Lab ID No: 10380

11/9/2016

Lab Sequence Number: 16-07658-005 Date Authorized: 11/9/2016
Incident Number: Date Received: 11/4/2016
Chain of Custody ID: HH22613 Date Sampled: 11/4/2016
Submitter: ~ Mui, Mable —
Job Site : Queens
Email to: BQChemLabResults@coned.com; MUIM@coned.com
NOTE: This report shall not be reproduced, except in full, without the written consent of EHS.
Test results are representative only of submitted samples.
Results of Analysis
Matrix: WIPE GRAB
Description: PCB Wipes in M/H Test Pt# 5
Location: F/O 936 Weirfield St- MH 18077
Sampled: 11/4/2016 11:15 AM By: Kruzynski, Richard W
Structure: MANHOLE MH18077
Test Description Result Units Method Limits Qualifier
PCB Analysis
Aroclor 1016 <2.50 ug/100cm2 EPA 8082A D
Aroclor 1221 <2.50 ug/100cm2 EPA 8082A D
Aroclor 1232 <2.50 ug/100cm2 EPA 8082A D
Aroclor 1242 <2.50 ug/100cm2 EPA 8082A D
Aroclor 1248 <2.50 ug/100cm2 EPA 8082A D
Aroclor 1254 95.8 ug/100cm2 EPA 8082A D
Aroclor 1260 <2.50, ug/100cm2 EPA 8082A D
PCB Total <\95~800ﬁ ug/100ecm2 EPA 8082A D
Status: Authorized
Authorized By: Richard C Yau
Title: Specialist

Analyzed By:  York Analytical Laboratories, INC. (ELAP #10854)
m=mg/L =mg/K
ggb = ugg/ L = ugg/ Kgg Qualifier Codes Key:
ppt =ng /L =ng/Kg
D Results for dilution

()O"J( C\Léﬁv (’.7\C P
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Page 6 of 21 Consolidated Edison 11/9/2016
Environmental Health and Safety ChemLab
NY Lab ID No: 10380
Lab Sequence Number: 16-07658-006 Date Authorized: 11/9/2016
Incident Number: Date Received: 11/4/2016
Chain of Custody ID: HH22613 Date Sampled: 11/4/2016
Submitter: Mui, Mable
Job Site : Queens
Email to: BQChemLabResults@coned.com; MUIM@coned.com
NOTE: This report shall not be reproduced, except in full, without the written consent of EHS.
Test results are representative only of submitted samples.
Results of Analysis

Matrix: WIPE GRAB
Description: PCB Wipes in M/H Test Pt# 6
Location: F/O 936 Weirfield St- MH 18077
Sampled: 11/4/2016 11:15 AM By: Kruzynski, Richard W
Structure: MANHOLE MH18077
Test Description Result Units Method Limits Qualifier
PCB Analysis
Aroclor 1016 <0.500 ug/100cm2 EPA 8082A
Aroclor 1221 <0.500 ug/100cm2 EPA 8082A
Aroclor 1232 <0.500 ug/100cm2 EPA 8082A
Aroclor 1242 <0.500 ug/100cm2 EPA 8082A
Aroclor 1248 <0.500 ug/100cm2 EPA 8082A
Aroclor 1254 274 ug/100cm2 EPA 8082A
Aroclor 1260 <0.500 ug/100cm2 EPA 8082A
PCB Total 27.400 ug/100cm2 EPA 8082A

Status: Authorized

Authorized By: Richard C Yau

Title: Specialist

Analyzed By:  York Analytical Laboratories, INC. (ELAP #10854)
ppm=mg/L =mg/Kg
ppb =ug /L =ug/Kg
ppt =ng /L =ng/Kg



